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The fifth lumbar vertebra shows more anomalies than 
any other vertebra in the body. The commonest ones 
ong do with the transverse processes and the articu- 


The transverse processes show a great variety in 
structure. They may be short, almost rudimentary, 
long and slender, or broad and massive. The latter, 
in varying degree, constitute one of the most common 
anomalies. The transverse process and the whole lateral 
mass may articulate with the sacrum (so-called sacraliza- 
tion of the fifth) or may be actually fused with the 
sacrum. This may be either unilateral or bilateral. 
Roentgenograms of the lumbosacral region, made in 
the usual anteroposterior and lateral 1 show 
in some cases the fifth lumbar joints in a fairly satisfac- 
tory manner. In others no joint detail can be seen. The 
difference in structure of the joints of different patients 
is the reason for the difference in the i ic 


rance. 

The articular facets are normally crescentic and the 
superior pair is slightly hollowed out and cuplike, the 
surface of the inferior facets being slightly convex to 
fit into the concavity of the facets of the vertebra below ; 
normally they face laterally and slightly obliquely, the 
anterior borders of the joint surfaces being slightly 
closer together than the posterior borders. This results 
in the superior pair of articulations forming a converg- 
ing aperture or space into which fits the inferior set 
of articulations on the vertebra above as a wedge. The 
weight on the vertebra above naturally shifts this verte- 
bra forward as well as downward and tightens the 
wedge, narrowing the joint spaces and limiting side 
motion. The lumbar vertebrae in most backs will fol- 
low this pattern, with the exception of the fifth lumbar. 
The superior pair of joints of the fifth are generally of 
this type, but the inferior pair that articulate with the 
sacrum show wide variation in the direction the joint 
faces. 

There are two main variations and they are relati 
frequent. In addition to the conditions described, whi 
one may say are approximately normal and give a stable 
back, each pair may face directly anteroposteriorly. 
The weight of the y above on the superior pair 

From the Hospital of the Good Samaritan. 
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then causes the joints to approximate and limits for- 
ward motion, but lateral motion is limited only by the 


A second variation, not so common as the other, 
shows the joint faces resting directly one above the 
other, facing in a caudad-cephalad direction. This is 
the more unstable, of course, as there is no bony 
limitation in any direction. 


ture that is obviousl — uns ui for certain types of 
motion and strain and the integrity of which necessarily 
depends not only on the bony structure but largely on 
the soft tissues, ligaments, joint capsules and muscles. 

While it is true that the routine anteroposterior and 
lateral roentgenograms of the lumbosacral region may 
give very little actual information as to the condition 
of the joints, they do give one a good idea as to their 
abnormal facing. If these joints face laterally in the 
sagittal plane or slightly obliquely, a fairly good view 
through the joints can be had. If they face caudad- 
cephalad, which is rather uncommon but is seen occa- 
sionally, also a view through the joint may be had. If 
they face anteroposteriorly or in the coronal plane, of 
course no joint space is visible. This is true also if 
they are more than slightly oblique. 

width of the shadow on the roentgenogram of 
the articular process will give some idea as to 
the facing of the joints. When moderately oblique the 
processes will be moderately narrow, and when the 
joint surface is more nearly in the coronal plane 
they will be fairly broad. 

So it seems reasonable to say that if one does not 
see through these joints in the routine type of antero- 
posterior roentgenogram they are abnormal as to their 
facing and that the wider the articular process shows 
in the roentgenogram the more nearly the joints face 
anteroposteriorly. 

These deductions can be made from routine films 
but, to see through these joints and to learn something 
of their condition, lateral and oblique views must be 
made 


Abnormal motion in these joints does not always, 
but certainly may, result in to the joint or 
ligaments. As as the joint capsule and con- 
scious or unconscious muscular effort prevent abnormal 
movement, y no occurs, but with the 
protection afforded by the soft tissues removed or inac- 
tive, abnormal motion is a definite menace and very 
likely to do damage to joint strictures or even trauma- 


— — 

n there may be a combination of any of these 

three types of joints. A combination of any of these, 

with the lateral oblique on one side and either the 

anteroposterior or the caudad-cephalad on the other, 

3 results from a mechanical | ina of struc- 
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tize the spinal nerves in some instances. Under ordinary 
conditions the movement in these joints is probably 
slight, but with the patient standing in an awkward posi- 
tion and too great a strain on these joints, or 
being caught off guard with relaxed muscles and 

jected to sudden unexpected strain, enough movement is 


Fig. I. Normal facing of articular facets. 


to drop in his tracks. With proper rest and the usual 
treatment the injured structures recover and pain sub- 


Fig. 2.—Articular facets facing in coronal plane. 


sacralization on one side results in a different degree of 
mobility on the two sides; that a crescentic or normal 
facet on one side and a flat one on the other will give 
different of movement. 

O'Reilly in 1927 listed the abnormalities of the fifth 
lumbar vertebra, not mentioning the anomalies of fac- 
ing in the facets but concluding from a study of 150 
.Specimens of sacrums and fifth lumbar vertebrae that 
the articular processes show great variation in structure, 
and slipping might occur readily. 

1. Goldthwait, J. K. Variations in the Anatomic 

O'Reilly, the Lower Fost of the Bach, 
J. A. M. A. 6 1128-1131 (Oct. 1) 1927. 


LUMBOSACRAL ARTICULATIONS—TAYLOR 


In 1929 Willis.“ givi 


Fig. 3.—Articular facets facing caudad and cephalad. 


The chief problem deals with the mechanism of the 
joints. He described these joints as vertical, trans- 
verse, flat and crescentic. He stated that lumbosacral 
joint strains are by far the most common cause for 


Ghormley * in 1933 stated that these are the only true 

joints of the spine, 

with eburnation of the underlying bone 
accounting for the density and spur formation frequently 
seen in the roentgenogram. Injury to the facets can 
cause sciatic pain and lumbosacral pain with or without 
sciatic pain. He then called attention to the use of 
oblique views. 

In 1934 the obli view was elaborated on by 
Ghormley and Kirklin.” They drew attention to the 
facts that the articulations make up a considerable por- 
tion of the margins of the intervertebral foramens. 
They regard these joints as true joints having per- 
ceptible motion. They believe that they have not been 


J. Willis, T. A. An Analysis of Vertebral Anomalies, Am. J. Surg. 
1 (Feb.) 1929. 


ny, M. J.: Oblique Projection in the Examination of the 
Radiology 720-724 (May) 1931. 
Wilhams, F & Reduced ts Relation 
6. of Backache, J. Bone & 
Joint Su 5 an. 2) 
J. New Englend J. Med. 900: 722.729 


(Oct. 12) 1933. 
. Ghormley, R. k.: Low Back Pain, with Special Reference to 
Articular Facets, with Presentation of Operative Procedure, J. A. LA 

101; 1773- 7777 (Dec. 2) 1933. 
9. G n View for 
Articular 


Demensyetion of the Facets Lumbosacral and 
Sciatic Pain, Am. J. Roentgenol. 31: 173-176 Can.) 1934. 


ee of anomalies, gave 
none for the lum joints. At that time he 
thought that no definite normal had been determined 
for them but said that anomalies of structure and 
asymmetry suggest mechanical instability and suscepti- 
bility to ligamentous injury. They were of frequent 
occurrence and clinical importance. 

Hubeny in 1931 described an oblique projection of 
varying in severity from mild continuous discomfort the lumbar spine showing views through « or between the 
to sudden, sharp, shocklike pain, which may cause him joint facets. These, he — — showed arthritic 

deposits, effects of settling impingement. 
In 1932 Williams,* in stressing the diagnostic impor- 
f> ss tance of loss of or of thinning of the intervertebral 
v 3 disks, stated that the plane of the articular facets is 
N N 7 undoubtedly a factor in determining the direction in 
which the subluxation (due to the thinning of the disks) 
4 — 1 1 which he describes takes place. He calls attention to 
2 r «tt 4 the fact that the foramen of the fifth lumbar is smaller 
: 3 f Va ‘ than those of the vertebrae above, and any decrease in 
— y size may produce compression symptoms in the nerve. 
Brown * in 1932 described in considerable detail the 
— — movement in these joints and stated that their anoma- 
lous development gives them a small factor of safety 

motion with a definite potential of injury. 

Goldthwait * in 1933 stated that muscular strains and 
sides, leaving no trace so lar as roen fascial tears do occur but are rare and easily recognized. 
is concerned. However, repeated damage to the same 
structure may sooner or later produce fibrous changes, : 
scar tissue and in many instances calcium deposit in elie, ia 
the injured tissues, which may then be definitely visible | anal 
in the film. — 1 | * — — 

There is some material in the literature regarding the —— n a - T= 
anomalies of the fifth lumbar vertebra. Orthopedists 2 | 
are as a rule familiar with these conditions. Astonish- 9 8 
ingly enough, industrial surgeons and radiologists seem f { = 0 
to give them scant consideration. ) 

In 1920 Goldthwait ' stated, in relation to back strain a 
and pain, that an anatomic study usually indicates the 
reason for the pain. He enumerated various conditions 
due to anomalies, such as the transverse process of the 
fifth vertebra impinging on the sacrum or the spinous 
processes impinging on one another. He states that 

¢ 
“tA - 
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sufficiently considered in the causation of back pain 
and that symptoms are more likely to be due to actual 
joint injury than to ligamentous strain or injury, 
although the latter is possible. Their belief is that the 
injury sets up muscular spasm, forcing the injured 
joint surfaces into contact, with increased pain. This 
may be followed by considerable swelling and effusion, 


the joint can be obtained from a roen 

calls attention to the facts that the surfaces are 
vertical, but this is not always the case; that a i 
erable percentage of them are asymmetrical, and that the 


Kimberley in 1937 called attention to the fact that 
the lumbar vertebral articulations are in the sagittal 
plane, except at the fifth lumbar vertebra, where they 
may range from sagittal to coronal. He believes that 
the latter allow more rotation and lateral motion, as 


Fig. 4.—Combination of normal and coronal facing of articular facets. 


that anomalies of the joints are common, that they give 
improper support to the body structures and are defi- 
cient in their weight bearing and strain resisting prop- 
erties, and that the defects or anomalies allow damage 
to the joints and to their soft tissue supports, 
being a fairly common and important cause of pain. 
The majority of these backs show no marked patho- 
logic changes of the bones. However, when abnormali- 
ties are present—and with good roentgenograms they 


10. Brailsford, 
William Wood 


A. and Sciatica: Its Etiology, Diag- 
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the cause of the acute symptoms. If other causes, such 
as true infectious ritis strain or 


accompanying symptoms, when the 1 
definitely connects the —— the symptoms with 
unusual strain, such as heavy lifting, violent muscular 
effort or a fall in an awkward position. 


roentgenogram, but the mechanical setup for an injury 
of this kind can be observed and gives one a clue to its 
causation. 

My purpose in calling attention to this matter is not 
that these anomalies are to a large extent ignored in 


radiologic reports. I have been these varia- 
tions in the lumbar spine for a good many years and 
have been definitely calling attention to them in my 
radiologic reports for at least fifteen years. 

It is obvious that most persons who have backs 
showing these anomalies are rather unsuited to hard 
manual labor such as lifting and straining. That they 
are more liable to injury than others with normal articu- 
lar facets would seem reasonable. Any one who does a 

volume of industrial work in which routine exam- 
inations of the lower part of the back in patients suffer- 
ing from back strain are made will at once be struck by 
the large number of patients showing these anomalies. 
It would seem obvious that radiologic reports should 
call attention to these conditions. 


figures are those mentally ill patients who are in general hos- 
pital for the aged, and so on.—Landis, Carney, and 
D.: Modern Society and Mental Disease, 

& Rinehart, Inc., 1938. 


Verte — 
rupture 0 s of the muscles of t k or 
fracture, are eliminated and anomalies of the joints are 
shown to be present, the latter are certainly in line for 
which may encroach on the lumen of the intervertebral 
foramen, resulting in nerve pressure and its concomitant 
pain. 
Brailsford “ in 1934 stated that the articular facets 
of the lumbosacral joints show great variability in their I 
shape and in the plane of their articular surfaces. He & a? 
evidently was not familiar with the oblique views, as rH C= 45 u 
he states that, if the facets face backward or are in the * ‘a E \ 7 
coronal plane, no idea of the condition of the surface of le — A 
Z 
asym ry tavors rmal movement which may cause Pas, 5.—Combination of normal and caudad-cephalad facing of articular 
strain on the ligaments. 

The commonest history one hears, of course, is that 
of heavy lifting by working men. It isn't possible, of 
course, to see the acute pathologic condition in the 

well as extension and flexion, but at the expense of 
stability. He thinks that it is rare to find a patient with 
low back pain who has symmetrical sagittal joints, and 
when asymmetry exists, movement on one side must 
be eccentric to the other, and trauma with synovitis 
and arthritis can readily be produced. The muscles 
attempt protection by going into tonic spasm, causing 
more fatigue and tenderness. A partial subluxation 
may take place with locking, which may account for 
cases in which there is sudden pain and perhaps a snap 
with also sudden relief, which may occur spontaneously 
or as a result of manipulation. 

From these brief extracts from some of the articles 
in the American literature it should be fair to assume 

4 \ * { 

4 1212 Shatto Street. 

: ~ Y, Prevalence of Mental Disease.—On Jan. 1, 1935, there 
were approximately 450,000 patients resident in the mental hos- 
pitals of the United States. During that year an additional 

ee 10000 were admitted, so that a total of about 590,000 were 
resident in mental hospitals at some time during 1935. To 
express these figures in terms of the general population means 
time during the year. For New York State and Massachusetts, 
where hospital facilities are more adequate than in other states, 
one out of 150 adults in the general adult population was a 
resident patient at any given time during 1936 and almost one 
out of every 100 adults was under care at some time during 
1936. These figures represent minimum estimates, since they 
are based only on the hospitalized insane; not included in these 
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In recent years bromide intoxication has become a 
relatively common condition. Hanes and Yates ' 
reported 400 cases which occurred at Dube Hospital in 
six and one half years. Wagner and Bunbury * 
examined the blood of 1,000 consecutive patients 
admitted to the Colorado Psychopathic Hospital and 
found bromide in the serum of seventy-seven. Many 
reports have come from all parts of this country. How- 
ever, physicians still frequently fail to recognize the 
rather typical toxic states produced by bromide. It 
therefore seemed of interest to discuss again the cause, 
symptoms, diagnosis, prognosis and treatment of 
bromide intoxication and to report fifteen additional 
cases. Only those patients were included who had an 
initial blood bromide content above 150 mg. per hun- 
dred cubic centimeters. 

To determine the blood bromide content the method 
of Wuth was used: 

Ten cc. of blood was drawn from the vein and allowed to 
coagulate. To 4 cc. of the serum, 8 cc. of distilled water and 
24 cc. of a 20 per cent solution of trichloroacetic acid were 
added. This mixture was shaken well, allowed to stand for 
thirty minutes and then filtered. To 6 cc. of the filtrate 1.2 cc. 
of a 5 per cent solution of gold chloride (Merck) was added, 
and a comparison was made on a colorimeter with a freshly 
prepared standard which contained either 100 mg. or 250 mg. 
of sodium bromide per hundred cubic centimeters. 

All blood bromide levels given in the subsequent dis- 
cussion are in milligrams of sodium bromide per hun- 
dred cubic centimeters of serum. 


ETIOLOGY 

When bromide is ingested it is eliminated rather 
slowly. Because bromide is less readily eliminated by 
the kidneys than chloride there is a tendency for it to 
accumulate in harmful amounts. Furthermore, since 
the output of bromide is increased by the ingestion of 
chloride, intoxication will occur more readily when the 
intake of chloride is restricted. This fact is illustrated 
clearly by an early case cited by Hashinger and Under- 
wood: * a druggist’s servant filled the salt cellars with 
sodium bromide, and a toxic psychosis developed in 
every member of the family. 

Bromide intoxication has been encountered most 
often in patients with a psychoneurosis, a psychosis, 
chronic alcoholism, cerebral arteriosclerosis, brain 
tumor or other organic disease. The patients com- 
monly complain of headache, nervousness or symptoms 
of insomnia, for which the average physician prescribes 
bromides with alarming frequency. It is not sur- 
prising therefore that physicians’ prescriptions have 


From the Department of Medicine, — 2 Maryland School of 
Medicine and College of Physicians and Surgeons. 


2. Wagner, Carl and, Busbary, Elizabeth: Incidence of Bro- 
mide Intoxication Among Ps J. A. M. A. 1725 
(Dee. 6) 1930. 

a reatment: New Methods for Its 


„Otto: Rational Bromide Treat 
A. M. A. 88: 2013 June 25) 1927. 
4. H H., and 


Bromide 
Intoxication, . Kansas Ni Soe. 36: 183 (May) 1935. 
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scription which calls for a moderate dose of bromide 
may eventually result in poisoning. On the other hand, 
the patient may totally disregard instructions and take 


Case 1—A young man who had been drinking heavily went 
to his physician for treatment. The physician prescribed bro- 
mide in a dose of 15 grains (1 Gm.) four times daily, but the 
patient took at least twice this amount. There developed a 


The patient with chronic alcoholism is 


frequently take excessive doses of any medication. 
Several patients in this series literally substituted 
bromide solutions for alcohol at the end of a spree: 

Cast 2—A garage mechanic aged 42 after a spree of several 
months’ duration found himself in the custody of a friend who 
was a strict prohibitionist. He promptly shiited from whisky 
to a prescription which contained bromide, and after he had 
consumed several bottles of this in a few days had moderately 
severe intoxication with mental symptoms which made hospital 
treatment imperative. 

Several similar cases were encountered in this series, 
in all of which the intoxication developed rapidly as a 
result of large doses. Cross“ has warned of the danger 
of prescribing bromides for the patient with chronic 
In my opinion never be 


— person. 


prieta 
inately, caused the intoxication in two of the 
here reported : 

Case 3.—A woman aged 71 had taken 
bromo-seltzer daily for at least ten years. 
with many paranoid hallucinations. The blood bromide content 
was 212 mg. 

Case 4—A young married woman took 30 ounces (900 cc.) 
of neurosine in five days. There rapidly developed a severe 
toxic psychosis, from which she recovered in three weeks. 


13 (table 1) showed marked arteriosclerosis, to which 
her slow recovery was largely attributed. In the case 
which follows anemia was a prominent feature : 

Case 5.—A druggist aged 57 had insomnia and had taken 
uncertain doses of bromide for one year. On admission to 
the University Hospital he was drowsy, pale and confused 


Finally, it is well known that the state of bodil — 
health may determine whether or not intoxication 
occur in a given instance. Barbour gave large doses 

5. Cross, W. b. S. Bromide Intoxication, Canad. M. A. J. 38: 283 


(Sept.) 1936. 
6. Barbour, R. F.: Bromide Intoxication, Proc. Roy. Soc. Med. 39: 
11 (Sept.) 1936. 


Jour. A. M. A. 
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caused approximately 50 per cent of the reported cases 
pe of bromide intoxication. Repeated refilling of a pre- 
severe intoxication, which necessitated hospitalization. 
particularly 
prone to develop bromide poisoning, since he has a low 
chloride intake and in addition is usually dehydrated. 
Furthermore, it is a well known fact that such patients 
prescribed in the treatment of chronic alcoholism unless 
the patient is kept under close observation and the drug 
r by a nurse or by some equally * 
19 
Frequent references were found in the literature to 
cases in which bromide poisoning resulted from pro- 
Anemia and arteriosclerosis are repeatedly men- 
tioned as contributory causes. The patient who took 
bromo-seltzer had advanced arteriosclerosis. Patient 
ee globin content was 66 per cent and the red cells numbered 
ca ore joint meeting ¢ Section on Practice © = 7 3,680,000. He made a satisfactory recovery in four weeks. 
nd the Section on Pharmacology and Therapeutics at the Ninctiet nnual : a . 3 
— of the American Medical Association, St. Louis, May 19, 1939. The anemia apparently arose from an inadequate diet. 
1. Hanes, Frederic M., and Yates, Anne: An Analysis of Four 
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patients 
health. 


In nine of the fifteen cases here 
bromides were prescribed by physicians. In two 
instances the patient had taken a proprietary medicine. 
Chronic alcoholism was the underlying condition in 
eight cases; in one of these there was also a psychosis. 
Psychoses (one toxic and one with cerebral arterio- 
sclerosis) were present in two others ; in two there was 
a psy " The remaining three were cases of 
anemia, eczema and brain tumor, The last- 


controls with no ill effect. 
in this paper were in poor 


(table 1), 
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has pointed out, the mental symptoms are colored by 
the personality of the patient. For example, the patient 
with dementia x and bromide intoxication would 
still have psy ‘chotic symptoms when there was not a 
trace of bromide in his blood. Delirium has been noted 
at a much lower concentration of blood bromide in the 
high-strung unstable person than in the normal person. 
This fact is well illustrated by the following case: 


Cask 7.—A salesman aged 59 had been peculiar, with many 


if 


Level of Sodium 
Bromide in 
Serum on Lenath of 
Age. Source of Underiving Stay in Hospital, 
Case Sex Yr. Condition Ma. 100 Ce Physical and Neurologic Signs Result 
1 & SM = Physician's Chronie aleoholiem 4 Speech thick and incoherent, pupils inactive to light. 28 days: cured 
tongue coated, reflexes not elicited, broad base gait 
2 ＋ # Self medication Chronic alcoholism 25 Thick speech, coated tongue, weak legs, diminished 21 days; cured 
knee jerks, very poor coordination, unsteady gait 
„% Tt Self medication, Senile peychosi«, 212 Dusky cyanosis, coated tongue. large heart, general- Cured of bromism. 
arterio- ized arteriosclerosis remained 
sclerosis 
4 # Physician's Chronic alcoholism 7 Coated tongue, hyperactive knee jerks, poor 22 days: cured 
prescription, coordination, unsteady broad base gait 
neurosine 
5 „„ W medication Anemia a3 Pale mucous membranes, thick speech, coated tongue. 4 days: cured 
rash on forearms, diminished knee jerks 
6 „„ Physician's Headaches, brain xo Thick speech, sordes, retinal arteriosclerosis, hyper. 13 days, improved: 
prescription tumor active reflexes died several months 
later of brain tumor 
7 ¢ „ei medication Psychoneurosis, Is? Coated tongue, malnutrition, musical rales at bases No marked change: 
bronchial asthma of lungs ferred 
#£=Physician’s Chronic aleoholien m5 dehydrated pupils sluggish to light, Cured, 3-4 weeks 
ted, tachycardia, lees very weak, (no more data) 
bromide and chloral — 2 
# £Physician’s Chronic alcoholism 22 Maculopapular eruption, coated tongue, large liver, dave: cured 
jon absent knee jerks, poor coordination, unsteady gait 
„eit medication, Chronic alcoholicem ae Thick «peech, pupils inactive to light, coated Recovered from psv- 
triple bromides plus psvehosis tongue, rales at bases of lungs, abeent knee jerks, chosis, 11 months 
poor coordination 
11 Weit medication Chronic alcoholism. Thick incoherent speech, dirty teeth, coated tongue, 42 days: cured 
essential hyper. reddish macular skin lesions, tachycardia, rales 
tension at bases of lungs, very poor coordination, unsteady 
broad base gait 
12 ? „ Physician’+ Chronie aleoholism ** Thick speech, eruption on back and neck, coated 10 days: cured 
preseription tongue, diminished knee jerks, ataxic broad base gait 
7% Physician's Diabetes, cezema Thick speech, puffed face. generalized eruption, rales 34 days: cured 
prescription with pruritus at bases of Jungs, coarse tremor, overactive knee jerks 
10 ? Physician's Psychosis Ths Heavily coated tongue, poor coordination Cured; recovered 
preseript peychosis, 5 months 
1* 2 41 Psyehoneurosis Thick speech, masklike face, weak lees, ataxia 15 days, recovered, 
coarse tremor at home 


mentioned case was of special interest because the 
seriousness of the underlying condition was not recog- 
nized during the period of treatment for bromism: 

Cast 6—A man aged 58 had of headaches for 
several months. On admission he showed thick speech, unsteady 
gait and a blood bromide content of 350 mg. Neurologic 
examination gave no evidence of a localized lesion. An exami- 
nation of the fundi, a roentgenogram of the skull and a spinal 
puncture gave no positive information. He improved but was 
not well on discharge from the hospital. There was no further 
improvement, and after a few months bilateral choking of the 
disks developed. An exploratory craniotomy revealed a brain 
tumor. The patient was comatose at this time and died a few 
days later. 

SYMPTOMS 

In any discussion of the symptoms of bromide intoxi- 
cation it must be remembered that these symptoms are 
usually superimposed on those of an underlying neuro- 
psychiatric or organic physical condition. As Diethelm * 


content was 182 mg. In spite of the mild nature of the intoxica- 
tion, recovery was slow. 


Headache, anorexia, dizziness, tremors, fatigue, 
irritability, poor memory and transitory mental con- 
fusion have been noted frequently as early symptoms. 
Several of these symptoms were usually found in 
cases in which there was a blood bromide content 
between 50 and 150 mg. Mental manifestations were 
either evanescent or entirely lacking in such mild 
intoxications. 

If the bromide medication was continued or (as 
often happened) the dose was increased in an attempt 
to overcome the symptoms of mild intoxication, rest- 
lessness, weakness, thick speech and unsteady gait 
became clinical features. Patients were fearful and 
anxious, with frequent emotional outbursts. There 
were aural and visual delusions and hallucinations. In 
some cases delirum was a feature, although Curran 


Intoxication, J. Nerv. & Ment. Dis. 


7. Oskar: On Bromide 
7a: 151 (Feb.), 278 (March) 1930. 


8. C Frank J. A St of Fifty Cases of Bromide Psychosis, 
J. Nerv. & Ment. 88: 1 


|| 
hy 
functional symptoms, for years. 
culties he took large doses of bro 
fused, semidelirious, paranoid mental state. The blood bromide 
Taste 1.—fifteen Cases of Bromide Intoxication 


reported that delirium was rare. Such symptoms 
Geually occurred withia blood bromide content of from 


When the blood bromide content 250 mg., 
the clinical picture was dominated the symptoms 
characteristic of a toxic psychosis. patient was 


often uncooperative, noisy and even actively combative. 
The mood varied from elation to abject fear or terror. 


some members of his family had been killed. Complete 
disorientation was often observed, and defective 


Taste 2.—Relation of Blood Bromide Content to Mental Status 


Sodium Bromide 
Sodium in Serum 
Bromide in -—_-*---—~ Mental 
Serum on No. of Status at 
Admission, Days That 
Case Me % Ce. Mental Status Mg./100 Ce. Later Date 
1 Combative, suspicious, 1% 11 Practically 
fearful, hallucinated, normal 
semistuporous, delirious 
2 25 Combative, anxious, 105 14 Normal 
fearful. hallucinated, 
lethargic, delirious 
397 Confused, fearful, Normal 
hallucinated, conta bu- 
latory, 
5 413 Confused, dull, irritable, 133 1 Normal 
hallucinated, lethargic 
6 350 Confused, hallucinated, 200 13 Sein con- 
fused at 
times 
10 Combative, suspicious, 133 14 «Underlying 
fearful, pavehosia, 
delirious no toxie 
symptoms 
1 Confused, anxious, 19 Normal 
fearful, hallucinated. 
semistuporous, delirious 
12 1 Confused, antagonistic, 125 5 Normal 
13 40 Con suspicious, 100 Normal 
ful, hallueina ted. drowsy 
15 — Con suspicious, 244 4 Sem con- 
ful. hallveinated, semistuporous fused 


there was usually a lethargic or semicomatose state. As 


commonly resulted from pneumonia. 
in this connection that patients 10 and 11, with hi 
initial blood bromide levels, showed congestive 

at the bases of their lungs on admission. 

Low grade fever, masked facies, sordes, coated 
tongue, tachycardia, decreased systolic blood pressure 
and weakness in the lower extremities have been noted 
as the most prominent physical signs. In the patient 
with chronic alcoholism hepatic enlargement was fre- 
quently found. The associated acne-like cutaneous 
lesions, which have been greatly overemphasized, were 
not common in this series; they occurred in only four 
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of fifteen cases. These lesions were in 
no way i the severity of the 
tion ; eruptions were considered by Bailey to be 


Cast 8—A woman aged 35 had been drinking heavily and 
bromide prescribed by her physician 


it 


definite symptoms of intoxication. Above this 
there were in most cases symptoms which became more 
a as the concentration of bromide increased. 
‘u these sympt 


ly unable to give accurate information, and the 
amily or friends did not know about such details. 
However, pharmacists and other physicians proved 
most helpful when the question of previous medication 
arose 


The Gon cut be ably 
symptoms and ical signs discussed. ‘oe 
with a toxic mental condition characterized by fearful 
hallucinations, disorientation and delirium is encoun- 
tered, bromism must be considered as a possible diag- 


ide poisoning should be diagnosed clinically. 

As Hanes and Vates have pointed out, the blood 
bromide determination “is an absolutely indispensable 
aid” in confirmation of the diagnosis. Such a deter- 
mination should be done as a routine in any case of a 
toxic, confused mental state or in any case of coma of 
unexplained origin. In cases of severe bromide intoxi- 
cation this test should be repeated at frequent intervals 
to determine the results of treatment. 

The neurologic picture in bromide intoxication when 
accompanied by fever and a lethargic mental state 
makes differentiation from encephalitis a difficult prob- 
lem. Syphilis of the central nervous system also 
offers great difficulty at times. These two conditions 
can be ruled out only by blood bromide determination 
and careful study of the spinal fluid. In cases of 
chronic alcoholism differentiation must be made from 
alcoholic hallucinosis, delirium tremens and Korsakoff's 
syndrome. Thick speech and poor coordination are not 
usually features of these alcoholic mental states. 


9 C E. B.. Jr., and Lancaster, Forrest J.: Coma Due to 


10. X. +? 
630 Bromoderma, Proc. Staff Meet., Mayo Clin. 113 
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an allergic manifestation. 

Neurologic signs which have been considered impor- 

tant are thick slurring speech, sluggish pupillary 
response to light, decreased or increased tendon 
reflexes, broad base gait and gross lack — 3 
* he sl i S gait 

The speech was usually thick and jumbled; it was Of these t urring speech, broad 

slurred to such an extent as to be almost unintelligible ataxia were most characteristic in this series. = 

in some cases. There were many delusions and hallu- degree of ataxia was roughly proportionate to ¢ 

cinations ; the patient frequently carried on confused every of the intoxication : 

conversations with imaginary persons on the ceiling or 

saw large men and animals of all descriptions. He fre- ee 

uently believed that he was to be executed or that 

to touch. The blood bromide content was 715 mg. 

It has been my experience that the clinical picture 
«with particular reference to the mental status closely 
oo parallels the level of bromide in the blood. When 

tmis level did not exceed 150 mg., there were - no 

regressed ; the patient was usually mentally clear when 

the blood bromide level had fallen below 150 mg. A 

casual study of table 2, which shows the relation of the 

blood bromide level to the mental status in this series, 

will serve to substantiate these statements. 
DIAGNOSIS 

In the diagnosis of bromide intoxication the history 

was not of much assistance. The patient was fre- 

nosis. If in addition he shows thick speech, : 

a ee eS, tongue, broad base gait and lack of coordination, 
memory with a tendency to confabulation was noted in 
several instances. In cases of such severe intoxication 
noted, delirium was at times a feature. Coma such as 
that which occurred in the case reported by Craven and 
Lancaster“ was not encountered in this series. When 
the patient was comatose or semicomatose, death most 


Furthermore, there is no evidence of neuritis in cases 


TREATMENT 
Preventive-—In approximately half of the cases, 
bromide intoxication results from physicians’ 
a very important part in the prevention of bromism. 
Before bromide is prescribed the physician should be 
sure that the patient is getting none of this drug from 


Because chloride replaces bromide in the body and 
its elimination by the kidneys, sodium chloride 
is a specific in the curative treatment of bromide intoxi- 
cation. This inexpensive medication is most easily given 
by mouth in capsules. The dose by most 
authors is from 4 to 10 Gm. daily; this dose was found 
effective in the fifteen cases reported here. It was 
necessary to give sodium chloride intravenously to only 
one patient, he having refused to take salt by mouth. 
There was a temporary increase in mental symptoms in 
three of the fifteen cases when sodium chloride was 
first given. This is probably explained 
by increased elimination of bromide from the tissues, 
which exceeds renal elimination, with a resultant tem- 
porary rise in the level of blood bromide. Because of 
this possibility, Wagner and Bunbury 
advised that sodium chloride be withheld at first in 
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if he does not obtain sufficient sleep. 


mport 

forcing of at 4/000 ce of Bide daily, a nutritious 
soft diet and good nursing care. It is undesirable to 
restrain the patient by mechanical means, since he is 
thus made more fearful and restless. In addition the 
danger of pneumonia is greatly increased by confining 
the patient to bed. He is much more easily handled if 
he is placed in a warm room with a minimum of furni- 
ture. Special nursing is desirable in cases of severe 
intoxication. 

The question of sedatives is an important one; the 
ient is most restless at times and becomes exhausted 


used almost exclusively in the 
with very satisfactory results. dose used was from 
4 to 16 cc. given by mouth or from 12 to 24 cc. given 
by rectum. Phenobarbital and seconal were used 


sparingly to reinforce the paraldehyde when necessary. 
SUMMARY 
1. Bromide intoxication is a common condition, and, 
judging from the hundreds of cases which have been 
reported, 


2. In spite of its prevalence, many physicians still 
fail to recognize this condition. 


3. The cause of bromide intoxication is most com- 
holic addict, a psychoneurotic person or a psychotic 
If the chloride intake is low or if the patient 
is suffering from some debilitating disease, intoxication 
occurs more readily. 
4. 
the 


5. An alert physician should be able to make the 
from the history and physical examination. 


1934 and 1935 
bromide determination on the spinal fluid might be a more 
sodium (Lmethylbutyl) 
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. y, m 8 tion in this series was the excellent cooperation of the 
poisoning from barbital or some other hypnotic must patients in taking the sodium chloride capsules. They 
be ruled out. Clinically, recovery from poisoning by seemed quickly to realize that the capsules helped them, 
bromide is much slower than that from poisoning by and it was not unusual for a semidelirious patient to 
any of the other sedatives. However, since prompt demand his capsules if the nurse did not administer 
PROGNOSIS 
The mortality from bromide intoxication per se is 
very low. In the many hundreds of cases which have 
been reported in recent years, only seven fatalities have 
been noted; this constitutes a mortality well under 1 
per cent. Most of these deaths occurred in instances 
of severe intoxication complicated by pneumonia. In 
the series here reported there were no deaths from 
ism and patient 6 of brain tumor. 
Recovery from the symptoms of bromide poisoning ̃ ñ Nene. 
requires from one to six weeks, depending largely on 
the severity of the intoxication. It is noteworthy, how- 
ever, that an underlying psychosis was found in three 
of the cases here discussed and that there has been a 
recurrence of drinking in several of the cases of chronic 
alcoholism. The ultimate prognosis should therefore 
be reserved until the toxic symptoms have entirely 
abated and the underlying mental and physical condi- 
tion has been carefully appraised. 
other sources. Prescriptions should be marked “not 
to be refilled.” The intake of sodium chloride should 
~ symptoms are characteristic and are found to some 
mild intoxication before bromide medication is con- degree in all patients with a blood bromide content 
tinued. Whenever doubt arises concerning intoxication Ave 150 mg. per hundred cubic centimeters. 
— — The blood bromide determination confirms the diagnosis. 
istration of bromide or of the many proprietary medi- 6. The prognosis should be guarded until the under- 
cines which contain bromide. lying condition has been studied. 
7. Treatment of bromide intoxication is divided into 
CUBATEVE preventive and curative. The latter is easy and satis- 
factory, but the former is more important for the physi- 
cian to remember. 
1014 St. Paul Street. 
ABSTRACT OF DISCUSSION 
De. C. C. Unperwoop, Emporia, Kan.: Bromide intoxica- 
tion should be of interest to all physicians regardless of their 
specialty. Fortunately the determination of the blood bromides 
is relatively simple and may be done in any laboratory possess- 
ing a colorimeter, so that the suspected diagnosis of a toxic 
bromide state is easily confirmed or disproved. A determina- 
tion of the blood bromides should always be made whenever 
nervous patients seem to grow worse after taking bromides 
for a time or else medication should be immediately stopped. 


uperior 
diagnosis or prognosis. Twelve patients with bromide intoxi- 
cation have been admitted to University of Kansas hospitals 
since the publication of our paper 
peculiar susceptibility dl was cardiac and cardiorenal patients 
and the fact that there seems to be an idiosyncrasy on the part 


with bromide intoxica usually ill before the administra- 
tion of bromides and that clinician should be careful not to 
overlook a more serious malady after the diagnosis of bromide 


ication is established. 
L. De Gowrn, lowa City: 
cutancous manifestations were not common in — 


175 
2 
: 


the State University of lowa has allowed me to summarize 
ts of some unpublished studies he made on this point. 
patients with acute bromism and mental symptoms, 
with plasma bromides between 57 and 562 mg. per hundred 
cubic centimeters, only one had cutaneous manifestations. A 


levels from 0.46 mg. to 5.8 mg. per hundred cubic centimeters 


chloride on the blood bromide level also was studied. 
It was found that the daily injection of 200 cc. of 2 per cent 
sodium chloride intravenously a more rapid fall in 
blood bromides than did the oral administration of salt. 

De. Lewis P. Gunpry, Baltimore: The point Dr. Under- 


The patient in this series who had 715 mg. of sodium bromide 
per hundred cubic centimeters had no trace of a cutaneous lesion. 
Others whom I have seen with blood bromides of 100 and 120, 


in patients in their susceptibility to bromide intoxication. I 
would again stress the point that at least 50 per cent 


cent of these 
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VARIOUS COMPLEMENTARY FEEDINGS 
USED DURING THE NEONATAL 
PERIOD 


EFFECT ON THE GAIN IN WEIGHT AND THE 
STIMULATION OF BREAST MILK 


HEYWORTH N. SANFORD, M.D. 
CHICAGO 


of adequate feeding for the infant 

ner neonatal has been discussed for many 

years. The fact that almost every hospital hes d G 
ent procedure gives the impression that perhaps the 
various feedings may not be of such importance as 
cue toon fod tb 
adjusts itself to its new environment after a certain 
period no matter what is done or, one might say, in 
spite of outside interference. To obtain an idea of the 
effect of various feedings, the following study was 
2 PROCEDURE 


This study was begun in January 1930 and involves 
the records “of 4,622 infants. The newborn infant is 
under the supervision of the ric rtment as 
soon as it enters the nursery. <A daily chart is kept 


Birth Weight of Infants Studied 


Total ito 6 to 7 to 8 to Sto 10 to 

No. 6Lb. 7 Lb. & Lb. 9 Lb. 10 Lb. 11 Lb. 
of — ero — 

Year fants No. G% No. G No. No. No. No. 
18 Bo Tl BO BO 8% 2 
6 020 19 MO 15 10% 220 7.0 5 1.0 
10 22.0 215 1% 38.5 60 1.5 
22 38 16 80 %%% 1 10.2 
Total. 24 66 1,199 24.1 1,778 380 10657 240 70 45 09 


of its weight, the food intake and the water intake. 
These intakes are charted separately for each feeding. 
When the baby is sent to breast, as it is within the 
first twenty-four hours in all instances, weighing before 
and after nursing gives the exact amount of breast milk 
obtained. For the first seven years of the study all 
the babies were fed or sent to breast six times in 
twenty-four hours, i. e., at four hour intervals. For 
the last two years t were fed and sent to breast 

five times in twenty-four hours, i. e. the 2 a. m. f 

ing was omitted. In the first five years of the study, 
in which various complementary feedings were given, 
the infant was first sent to breast and the amount 
obtained was subtracted from the calculated require- 
ment for the infant (3 ounces of fluid complement per 
pound in twenty-four hours). The required comple- 
mentary feeding was then given, each infant being 
allowed to take as much as it would of the calculated 


feeding. 

The various complementary feedings were given for 
a period of one year. Five per cent of carbohydrate 
was used with each feeding to standardize the study. 
No tary feeding was used in the last four 

From the Presbyterian Hospital and the Department of Pediatrics, 
Rush Medical College. 


of the American Medical Association, St. Louis, May 17, 1939. 
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sensitive indication of the patient's mental state, made a 

small number of such determinations. The spinal fluid bromide 

levels were usually a little less than half those of the blood 

bromides. The spinal fluid determinations therefore cannot be 6 

from low concentration and others being utterly free of any 

symptoms from a high concentration of bromides in the blood. 

One of our most severely affected patients was a young married 

a There is nothing to add to the method of 

treatment as outlined by Dr. Gundry. I wish to emphasize 

the fact brought out in Dr. Gundry’s paper that the patient 

study of sixteen patients wi romoderma in W 51000 

bromides were in general lower revealed no correlation between 

the level of bromides in the blood and the occurrence of the 

cutaneous lesions. Occasionally the bromoderma disappeared 

while the bromide level of the blood was still high. He then 

attempted to produce bromoderma by giving patients bromides Be 

by mouth. In a group of four patients who had previously had 

bromoderma, the cutaneous manifestations recurred in all when 

the blood bromide levels were relatively low. When ten patients 

who had never had bromide eruptions were fed bromides, no 

cutaneous manifestations could be produced although the blood 

bromide levels were higher than in the group with bromoderma 

and two patients became temporarily disoriented. From these 

data Kimberly concluded that the cutaneous manifestations are PRT 

the result of idiosyncrasy to the drug. When patients had a 

constant intake of sodium chloride and sodium bromide, great 

individual variation in the bromide levels of the blood resulted. 

Ingestion of 1 Gm. of sodium bromide produced plasma bromide 

types of practice will see these patients with bromide intoxica- 

tion. Of the fifteen cases here reported, most of them were 

seen by general practitioners; a good many of them were 

produced by general practitioners. Dr. De Gowin stressed the 

scarcity of cutaneous lesions. That was borne out by the cases 

reported here. He also mentioned the fact that there is no 

relation of the blood bromide level to cutaneous manifestations. 

acne-like eruption characteristic of bromide, sometimes called 

a bromide rash. Also there are great individual differences 

continue to use bromides, but I think we should use them with 

considerably more caution than has been the case in the past. 


Voten 113 
Nun 6 


1930. Protein Milk. The nonboilable milk in the proportion 
of 1 tablespoonful of protein milk to 2 ounces of water, with 
5 per cent of carbohydrate (dextrimaltose No. 1). 

1931. Lactic Acid Milk. Cow's whole milk, fresh, boiled 


and 1936. No complementary feedings. Boiled water 

every four hours alternate to breast feedings, as much as the 
infant would take; six breast feedings in twenty-four hours. 

1937 and 1938. Feedings as in 1935 and 1936, but only five 


breast feedings in twenty-four hours (2 a. m. feeding omitted). 


The loss of weight from birth was calculated for 
each baby from the lowest point in the weight curve 
in the ten day period. It was found that the easiest 


of weight was between 5 and 8 per cent of the birth 
weight: chart 3, those infants for whom the loss 
of weight was between 8 and 10 per cent of the birth 
weight, and chart 4, those infants for whom the loss 
of weight was 10 per cent or more of the birth weight. 
It was found that the easiest method 
gain was to compare the weight at the 


I. Lors of weight; percentage of infants who lost less than 
weight 


S per cent of their birth 
weight at birth. Chart 5 
enumerates by yearly all the babies who 


1 r birth weight in the ten day 

The effect of the various feedings and procedures on 

the secretion and stimulation of breast milk was calcu- 

the weight of the baby. This 
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was calculated on the tenth day. Chart 6 enumerates 
those infants who received no breast milk at the end 
of the ten day period. Chart 7 lists those who received 
less than 25 calories (114 ounces) per in twenty- 
four hours. It is assumed that the ic value of all 
breast milk is 20 calories per ounce. Chart 8 enumerates 


22 


— — 
— 


LI 


1 percentage of infants who lost between § and 


Chart 2.—Loss 
8 per cent of their bi 


those infants who received from 25 to 35 calories (1% 


ounces) or more per pound. 


per cent weighed 
2.721 Gm.), and 7 per cen 
pounds (4,082 and 4,536 Gm.). 
weighed between 10 and 1 


: 


Gm.). Premature infants were not included in this 

study. One can assume from these yearly averages of 

weights that, > oe this was an average group 
WEIGHT 


it is normal for nature. 
tendency in the last few years to attempt to improve on 
nature and prevent this loss of In the four 
charts showing loss of weight the infants are divided 
into groups having lost less than 5 per cent of the birth 
weight, between 5 and 8 per cent of the birth weight, 
than 10 per cent of the birth 

In using a con te 
expected a loss from the birth weight of 5 cent or 
less was observed for more than one half of the babies 
(except in the case of 5 per cent dextrose, with which 
the loss was a little less, A- However, a 
high caloric content of the complement does not neces- 
sarily decrease the loss of birth weight. The comple- 
ment of highest caloric value, lactic acid milk, prevented 


milk, with 5 per cent of carbohydrate (dextrimaltose). 1872 rinnen 423 2 
1932. Two thirds cow's milk, fresh, boiled five minutes; one | 
third boiled water, and 5 per cent carbohydrate (cane sugar). 
1933. One half cow's milk, fresh, boiled five minutes ; one half 
boiled water, and 5 per cent carbohydrate (cane sugar). en 1 
1934. Five per cent dextrose solution. 
12 
zes 
— 
1888 2225 
RESULTS wre 22222222 
The accompanying table shows the sex and birth 4888 
weight of the babies, together with the average weights. Lp 
method of grouping these losses was by dividing them ⁊ nn 
into percentage of loss as compared with birth weight 
The results of the various complementary feedings are 
79 — ae 291 . from 35 to 50 calories (134 to 2% ounces) per pound, 
COM MENT 
An examination of the table will show that year for 
year there was little difference in the average birth 
weights of the babies. Thirty-eight per cent of the 
babies weighed between 7 and 8 pounds (3,175 and 
3,628 Gm.), 24 per cent weighed between 6 and 7 
pounds (2,721 and 3,175 Gm.) and 24 per cent weighed 
between 8 and 9 pounds (3,629 and 4,082 Gm.). Six 
DNN 6 pounds (2.208 and 
sous «eer 32223 between 9 and 10 
1 85 
1275 
The physiologic loss of weight of the newborn has 
been a subject of discussion for many years. Certainly 
37 
1215 
1277 
2222 222 


ca 


— — 


wh. cent of their birth weight. Again, 
that even with this rich complement 


a remarkable similarity for every form of 


highest figure. 42 per cent. 28 4 
= 


1 


= 


Lj 


Tercentage of infants who lint more than 


complemen gi 
difference between the highest number 


number. 


the 
_ This indicates that loss of weight * 
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Joup. A. 


Ave. 
babies will lose from 5 to 8 per cent of their 


— 
a complementary than if given nothing 
mother’s milk. With t complementary feeding 


hours 
mentary f approximately one fourth to one sixth 
their birth weight. 

From the results of these studies one may summarize 
loss of weight during the neonatal as follows: 
Irrespective of whether or not a complement is used, 


1 


—— 


weight. 
loss of 3 for the average newborn 
to the breast milk obtained and is to some extent pro- 
the caloric value of the t the less the 
loss ye? birth weight. With ordinary 
including even 5 per cent dextrose, about one half of 
newborn babies will lose only 5 per cent or less of their 
birth weight. With complements of high caloric value, 
this figure may be increased to two thirds. Conversely, 
it is exceptional for an infant receiving any form of 
complementary feeding to lose as much as 10 per cent 
of its birth weight, but with infants not given any com- 
plementary feeding who receive six nursings of breast 
milk in twenty-four hours one must ex _ a 18 per 
cent, or approximately one sixth, will 10 per cent 
or more of their birth weight. peti rte 
are received in twenty-four hours, one must 
per cent, or one fourth, 288. 
cent or more of their birth weight. 
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a loss of birth weight of less than ~~ cent in only birth 
a few more of the babies than did the dextrose, with its 

low caloric value. 

For preventing an excessive loss of weight from birth, r 
the best results were obtained with a complement con- h 
sisting of two thirds milk, one third water and 5 per which the greatest loss of weight occurred, protem mulk, 
cent carbohydrate, with which two thirds of the babies only one half as many babies lost between 8 and 10 

per cent as in one of the years in which breast milk 
Finally. chart 4 rey excessive loss, namely 
cen bies 
2282 over 10 per t, of the birth is ba 
rer Varn 82227 given any form of complementary feeding. The loss is 
Rts 22222 practically the same for all milk preparations (1 and 
728875 | 2 per cent) and for simple 5 per cent dextrose and 
1 q oo 222722282222 protein milk (only 3 per cent). The average for the 
75 0 complement was given was 
two years m which nag t was gi 18 
14 77 2252822222123 per cent for SIX feedings of breast milk in twenty-four 
2228. chudsuJwosuSanBEEBnBame hours and 25 per cent for five feedings in twenty-four 
: 
| 
11171 
18888 
2222 T1 22171222221 
lost less t cer’ 
it must be 
ss was Only 5 per cent less than with one — 
one half water and 5 per cent carbohydrate. Without 
feedings complementary to their mother’s milk, only 14 
per cent, or about one seventh, of newborn babies will 5140 — — öÜ—— — 
show a loss of weight from birth of less than 5 per cent. 
177 
LLL 
ty 2222 2222222222 Chart 5. — Gain of weight; percentage of infants who had returned to 
" "888 or passed their birth weight by the tenth day. 
288 aas approximately 33 per cent, or one third, of newborn 
babies will lose between 5 and 8 per cent of their birth 
tits LL 
1 
9 
Tota | 
10 
year in which lactic acid milk was used and one year 
only 16 
birth m a certai 
complementary feeding or, in fact, any form of feeding. 
In other words, irrespective of what kind of feeding 
, is given, approximately 33 per cent of all newborn 


1111 


i 
2 
: 


1 


| 


7 
E 


1 


i 
Li 


25 
those 


than did those given a feeding. 


ing will have regained their birth weight within 
ten days. rate of gain is influenced by the caloric 
content of the complementary feeding. The higher the 


tary feeding but are nursed six times in twenty- 
i their birth 
weight at the age of 10 days, and if they are nursed 
five times only one will have i this 


weight. However, this is due to the initial loss ; 
actually the gain of weight is faster in those given 
complementary feedings. 
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AMOUNT OF BREAST MILK 
In the study 


greatest number recei a complement with a hi 
caloric value and the smallest number a complement 


im! 


feedings were given the number was 


Chart 7 indicates that when the mother has less than 
the ired amount of breast milk a 
feeding may actually cause it to diminish. More infants 


— 


LI 


an 


of infants who received 


0 Chart . Amount of breast milk; percentage 
from 25 to 35 calories (IK to I ounces) per pound. 


received breast milk when they were given complemen- 
tary feedings than when they were given nothing but 
breast milk. This increase in the number of babies 
receiving small amounts of breast milk is apparently 


due to by 
menta eeding. rt ws 
whether the is given complementary eeding or 


receives only breast milk, about 20 per cent, or one 


Vourus 113 NEONATAL = 
GAIN IN WEIGHT 
In the study of the gain of weight of the infants milk obtained 
receiving various forms of feedings, while the gain in by the infants given the various types of feeding, the 
weight was calculated for each infant it was found infants were in divided into groups. Chart 6 shows 
wratein milk! | i 
1 
„ „„ „ „„ „ „ „„ 
Tire 
LLLLLLLLLLLLLLLLLLL 
wees 
wre 
the 
eeding. 1157 | 
1777 ILLLLLLLLLLLLLLLLLLLLIL Chart 7. — Amount of breast milk; percentage of infants who received 
eeee ovxrctirt LLL less than 25 calories (IM ounces) per pound. 
Itty 2212727 7222E7 1227 received 5 Nr cent dextrose is not different from the 
2822. number of those who received no complementary feed- 
ing. In both groups who were given mot her’s milk 
Pe eee alone there appear to have been approximately 5 per 
ES 8. „88 2332222222822 cent of the babies whose mothers had no milk. When 
complementary 
1977 
1521 
— 
SUC 
W 
OF the babies given no complementary 
per cent of those given six and 14 per cent of a State + 
returned to their birth weight. However, this is 1252 5 E 
unfortunately a rather biased view of the situation. The 288228522 
breast-fed babies suffered a greater initial loss of weight 534 | TTT 
ally they gained faster but in ten days could not over- 1 LILIU 
the initial loss | | 
marize the gain in weight of newbo 1273227 
; y summarize gain in weight of newborn — 2282583222222 
infants as follows: About one half given a complemen- 
| 
— 
ric value the more this hgure will ex one g 
and the lower the caloric value the less likely it is to 
| 


8 
5725 


— 
— 


Li 


Chart 9 percentage of infants who received 


day of life. Here the result was striking. With every 
kind of tary feeding except protein milk the 
result was was the same, only 18 or 19 per cent of the 


babies receiving this quantity of breast milk. This 
clearly shows that, as was indicated in the other charts, 
complementary fed feeding suppresses the breast milk. It 
hat when protein milk was used the number 
complement. This type of does 
milk and water. 

In the group given no complementary feeding but 
nursed six times in twenty-four hours, an average of 57 
5 cent of the babies received 2% ounces or more of 

milk per pound in twenty-four hours by the tenth 
day of life. With no complementary feedings but five 
nursings in twenty-four hours, an average of 41 per cent 
obtained this amount. It is interesting that one breast 
feeding a day made a difference of 16 per cent in the 
number of babies receiving 24% ounces per pound in 
twenty-four hours. 

One may summarize the effect of various feedings 
on the amount of breast milk obtained by the newborn 
infant as follows: A small number of infants will obtain 
nothing from their mothers irrespective of the form 
of feeding used. This number may be somewhat greater 
if a complementary feeding is given. If the mother is 
giving only a small quantity of breast milk, 
tary feedings may further reduce her secretion of milk. 
With mothers who have a large or normal 3 © 
milk, a smaller number of babies will receive su 


and given no „ with 
six nursings in * hours more than one —4.— 
(57 per cent) and with five EK ew | 
hours slightly less than one half (41 per 
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receive sufficient breast milk (i. e. will be completely 
breast fed) by the tenth day of life. 

Before any attempt can be made to estimate the value 
of the various feedings studied, it is necessary to st 
up a standard of perfection for the neonatal period. I 
think that every one will 
namely that the feeding 
infant can make a satisfactory gain in weight as judged 
by present day standards. However, the argument will 
then arise as to when this gain should be made: Shall 
the gain in t be artificial, that is to say at the 
expense of physiologic loss of birth or natural, 
on the assumption that this loss is normal ? 

Nature is perfectly satisfied with the of 
a loss during the neonatal period of from 5 to 10 per 
cent of the birth weight. My studies show that the 
average loss irrespective of her or not a 
mentary feeding is used is from 5 to 8 per cent. 
to 
almost any form of feeding used to complement the 
natural y of breast milk. According to this stand- 
ard, the complementary food for the neonatal 
— will —1— as high a caloric intake as the baby 

a digestive standpoint. This is the 
— 3 the first requirement of feeding during the 
neonatal period. 

The second requirement involves the 
the feeding suppress 
infant, breast milk? I do not intend to argue this 
for it is not a part of this If the —— is 
not in in seeing that the infant obtains all the 
breast milk that its mother is able to give it, this point 

tary ngs wi t 
— 
the 

In our area the maj of mothers fortunately are 
anxious to nurse their if possible, and for this 

reason I have been able to avoid 1 feed- 
ing ng curing the neonatal ex of 


on the first requirement, 
te which the 


periences 


receive only 1% ounces of breast milk per 
the end of the ten day period. This holds 
uantities as great as 134 ounces per pound 
as well. 
greater secretion of breast milk, however, the 
quite different. Chart 10 shows the ” 
| ti. 
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Chart lo. — Amount of breast milk; percentage of infants who received 
50 calories (24% ounces) or more per pound. 
nursing leads one to believe that such omission is not 
* . : a good policy. The baby does not receive quite enough 
given any form of complementary feeding than when food and the mother’s breasts are not stimulated quite 
enough. I believe therefore that the nursing of new- 
born infants every four hours, with the avoidance of 
any complementary feeding except water, is, except 
in certain conditions, the ideal method for promoting 
breast feeding. 
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However, before this policy is adopted, one must 
revise the old ideas of the infant's weight curve during 
the neonatal period. With the method described the 
loss of weight during the first three or four days, before 
the breasts begin secreting, is considerable. It is cer- 
tainly startling to see a baby drop 10 per cent or more 
from its birth weight during this period. Such babies, 

are in excellent condition; they are hungry 
and stimulate the breasts to such an extent that when 
the mother’s milk comes they gain very rapidly. It 
is unfortunate that the modern tendency is to allow 


gain is greater. gain 
return to birth weight by ten days, but they are well 
over that weight by the end of two weeks. 

It must be remembered that not all mothers are able 
to nurse their babies completely or in part. Approxi- 
mately 5 per cent will have no breast milk and approxi- 
mately 9 per cent more will have hardly enough to make 
the effort worth while. This means that about 14 per 
cent of babies must be given artificial feeding altogether, 
and, according to the present studies, 30 per cent more 
may require more than breast milk. My policy is to 
study each baby on the seventh day of life, and, if it still 
weighs less than 90 per cent of its birth weight and 
the breast milk obtained provides less than 40 calories 
(2 ounces) per pound in twenty-four hours, a com- 

feeding is given. This is especially true 
with babies of less than 6 pounds. It is ridiculous to 
allow such babies to become premature babies in weight 
while the physician is waiting for insufficient breast 
milk. With babies of less than 6 pounds, a comple- 
mentary feeding is used earlier. 
CONCLUSION 

From a nine year study of 4,622 newborn infants, 
one may conclude that one third of all newborn infants 
will lose between 5 and 8 per cent of their birth wei 
no matter what form of feeding is given them. With 
complementary feedings about one half will only lose 
5 per cent or less of their birth weight, and with com- 
plementary feedings of a high caloric value this figure 
may be increased to more than two thirds. 

wnt > half of newborn infants (from 38 to 57 
kage ven complementary feedings will regain their 

— — by the tenth day of life. Of infants given 

tary feedings, 24 per cent of those nursed 
4 14 per cent of those nursed ſive times in 
twenty-four hours will regain their birth weight by the 
tenth day of life. However, this lag is due to a greater 
initial loss; actually the gain in weight is faster than 
that of infants given complementary feedings. 

Complementary feedings tend to suppress the secre- 
tion of breast milk. A smaller number of newborn 
infants (18 to 46 per cent) will receive sufficient breast 
milk (50 calories or over per pound) when given some 
form of tary feeding than when given breast 
feedings alone. Of newborn infants given no comple- 
mentary feedings, 57 per cent of those nursed six times 
in twenty-four hours and 41 per cent of those nursed 
five times in twenty-four hours will receive sufficient 
breast milk. 

952 North Michigan Avenue. 


ABSTRACT OF DISCUSSION 
Dr. G. Gatti, Evanston, III.: This question was 
called to my attention in the first place by the fact that an 
outpatient newborn service was opened. After following it 


pretty closely for a year or two, I found that the vast 
of the children in the outpatient newborn service were 
breast at the termination of the lying-in period, wh 
wards only about 45 per cent were leaving the 
the breast. tion of breast feeding of 
born is largely an attitude of mind on the part of the 
the part of the mother and on the part especially of 
The nurse has data in the hospital from which she dra 
conclusions, which data would be startling if it weren't 
of 


it 

7 

3 

7 


i tendency to give 
the tendency of the doctor to submit to her entreati 
consequence is that the number of children on 
reduced. I regard this as important. 
years — tended to show that there was markedly 
tality and morbidity among children who were breast 
compared with those who were artificially fed. There i 
question that I think this survey Dr. Sanford has made defi- 
nitely answers, and that is that women can nurse their babies. 
It has been repeated frequently that women today were getting 
to the point where they couldn't nurse their babies because of 
insufficiency of breast milk and inefficiency of the breast gland. 
This study pretty well answers that question. It isn’t so much 
a matter of whether the breast gland is capable of functioning 


1 

1 
21111 


predetermined weight gain has developed into a pernicious prac- 
tice. Many of us as pediatricians have been so intent 
establishing arbitrary standards of food intake and weight 
that we have lost sight of the excellent facilities 
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discharged that are completely breast fed. If we are to 
lish successful breast feeding, it should have its origin 


fi 


the infant's stay in the hospital. tt 
usually too late. The chances of successful breast feeding are 
lost when, more often than not, an infant leaves the hospital 
feedings. It is then only a matter of days 
n The existing fallacious 
idea that a child must regain his birth weight at the time of 
his hospital discharge and that the initial weight loss is detri- 
mental to his welfare is responsible for many infants being 
forced from the breast through the unnecessary use of accessory 
feedings. Unless this predetermined goal of weight gain is 
reached, many pediatricians feel that they have failed in their 
purpose and then resort to the crowding of food at the expense 
of breast milk. It is not to be inferred that formula feeding of 
the newborn is wrought with many hazards. In certain 
instances there are definite indications that require 
or complete formula feeding, and when they arise this type of 
feeding can be successfully carried out. What should be empha- 
sized is that human milk is still the best source of food for 
the newborn. 
De. Heyvwortn N. Sanrorp, Chicago: With regard to Dr. 
Grulee’s remarks about breast feeding, we are fortunate in the 
Chicago area in that the majority of mothers are very anxious 
to nurse their own babies. One who does not wish to nurse 
her baby is an exception. I should like to say, however, that 
there will always be some babies that cannot be absolutely 
breast fed and must be given some artificial feeding. With 
regard to Dr. Orr's remarks about infections and their reduction 
with less complementary feeding, I should like to add that with 
no complementary feedings to the newborn we have absolutely 
eliminated infections in our newborn nursery that might arise 
from the gastrointestinal tract. 


Z 
to birth weight by the time the mother has left t — 
hospital. With complementary feedings the loss of 
weight is less but the gain is slower; with no comple- 
mentary feedings the loss of weight is more but the 
as iis Wietier is given proper stimulation Dy aDY. 
De. Wust J. Orr, Buffalo: The routine procedure of 
giving complemental or supplemental feedings to the newborn 
infant to prevent physiologic weight loss or to produce a 
ES provides tor sa 
many private mat 
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and what not to do in the handling of patients. 
ist who gains the confidence of his early 


— will unquestionably gradually add to Mn ‘by — 


of patients who are recommended to 
In how may 


— 
For a moment let me indicate what I consider a thor- 


particular attention being o the appearance of 
the cornea, 2 (3) careful use of the 
retinoscope, with or without cycloplegia, to determine 
quickly y the gross refractive error, (4) careful examina- 
tion of the — including the peripheral portions as 
well as the disks and maculae, which, I feel, should 
never be omitted, and (5) examination with trial lenses 
according to some of the recognized methods of working 
out the refraction. 

After the finding of what is considered the 
refraction, the muscle balance should be tested for far 
and near vision. It is my custom usually to try the 
fields by the confrontation method. This can be done 
very quickly, and if nothing is disclosed it is not neces- 
sary, ordinarily, to use the perimeter or tangent screen. 

Having discovered all abnormalities about the lids, the 
lacrimal apparatus, the anterior portion of the eyes, 
the media and the fundi, and having determined what 
glasses, if any, are necessary, one is confronted with 
the task of telling the patient what it is necessary for 
him to do. Let me caution particularly against saying 
anything that will cause fear on his part. The only 
exception to this rule is when a melanoma or a definite 
glaucoma is found. In such cases it is sometimes neces- 
sary to speak with conviction and force in order to 
prevail on the patient to have whatever is necessary 
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showing position 
crystalline lens and I use this to illustrate to the 
exactly what a cataract means so that he will not 
a cataract with a possible tumor or cancer. 


I casually mentioned that her 
due to beginning cataracts. She 
seemed 


11 | 


11 
rif 
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Be t with the person, and if he comes 
back 
make a second thorough examination and then explain 
why the glasses do not seem as as the patient 
thinks they should. Spend some time in telling patients 
how they can most easily become accustomed to the 
wearing of glasses for the first time or to a 


change. This is particularly necessary with pati 
who for the first time are getting bifocals. 

the glasses have been worn for a 

For patients who have conditions that require 


if 


He 


may also complain that he can see and read much better 
Goll Gan 0 This calls for a 
more careful inspection of the nucleus of the lens with 


the slit lamp. seeing of double images occasionally 
— for a more careful investigation of the ocular 


of children with ambly in one eye it may not be 
possible to find any definite 


done. Many, many times I have had a 2 come 
into the office who had been unnecessarily frightened 
by a diagnosis of cataract. I have a drawing of the 

— of the 
Having been in private practice for close to forty-nine 

veall have had many interesting experiences which 

have led me to formulate some thoughts on what to do five years ago an elderly woman 

honest. 2. Be thorough. 3. Do not criticize the work 

that others have done. Be willing to explain to the 

patient things about which have 

amount of understanding. not talk too muc 

do not promise too much. If the patient who comes — — a —— — — ** — olain 1 

before you is wearing glasses which you feel, afterexam- — means if I have to use the term. I — 

— are OS suitable, simply tell him that there has elf patients who have a few specks in the lens or a slight 

didn incipient cataract that they have a few cloudy spots in 

all — and that the oculist who preceded vou has — 

0 
I have mentioned especially the desirability of thor- ard be to treatment. 
oughness. I cannot begin to tell the number of patients 

who have remarked on the thoroughness of their exami- 

nation, and it is needless to say that such patients will 

continue to come back when they need further atten- 

tion or will come back when told to. Even after so ie 

and his eyes while a careful history is being taken, 

(2) a good examination of the front of the eyes with 

oblique illumination and loupe or with the slit lamp. 
cleation it 1s tter to up to t ion 
gradually, even when a malignant condition is suspected. 

I wish here to revert to thoroughness in the observa- 
tion of the patient and in the taking of a history. Many 
times I have not taken as careful a history as I should. 
Many little hints are given by the patient when talking 
about his past ocular experiences. A patient may state 
that for some years seeing at night has been difficult so 
that it was hard to walk in dark places. Such a state- 
ment should lead the ophthalmologist to examine the 
motility. Rainbows around lights are of course sug- 
gestive of some clouding of the cornea or possibly of 
the lens. & careful inquiry into the family history of 
the patient will often lead to suggestion as to the con- 
ditions from which he is seeking relief. 

In handling any patient who cannot show normal 
vision with either or both eyes, great efforts should 
be made to find out the reason. I never like to have a 
patient leave the office with defective vision until I have 
found some cause for the defect. Of course in the case 


478 


reason the rate of circulation is decreased, 
as occurs the blood may give 
up as much as, or even more than, 80 per cent of its 
load of oxygen as it passes slowly through the capil- 
laries; therefore the venous blood is only 20 per cent 
saturated and, as is illustrated by the dotted lines a’ H c 
in figure 1, will exert a pressure equivalent to approxi- 
mately 14 mm. instead of 35 mm. of mercury. Now, 
if nothing else is done but to cause the patient to inspire 
100 per cent oxygen, instead of the 21 per cent of 
oxygen contained in the air, the arterial blood which 
leaves the lungs will contain, as has been aon we cc. 
n con- 


correspond 
oxygen in the 
is the equivalent — 
of oxygen in the tissues. 
The line A B Cin figure 1 illustrates that if the patient 
is warmed the equivalent of 2 degrees C. the partial 
pressure of oxygen is increased about 3 mm., which is 


4 


Fig. 1.--Effect of changes of circulation rate and temperature on 
oxygen tension in capillaries. 


15 per cent increase; this 
rates one of the advantages obtained from increase 
in temperature. Another advantage obtained from the 
application of heat can be demonstrated when a patient 
is in shock. The rate of circulation of such a patient 
is increased, as is evidenced by a slower and stronger 
pulse and improved blood pressures ; this increased rate 
of circulation tends to reverse the bad effect produced 
by slowing of the rate of circulation. Other measures, 
as for example elevation of the foot of the bed or trans- 
fusion of blood, which commonly are used in the pre- 
vention and treatment of col and shock, are all 
directed to improving the circulation of blood through 
the tissues so that oxygen will be delivered at a higher 
partial re. Of these various res, admin- 
istration of 100 per cent oxygen is the most direct and 
specific method possible to increase the oxygen pressure 
in the capillaries and tissue fluids. 

In traumatic surgery, either military or civil, not 
only lo hock: ˙ cocurvence but often it 
accompanied by ri this 
Ar the circulation in addition to 


the general slowing which accompanies shock. In such 
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conditions, administration of 100 per cent oxygen not 
only combats the shock but aids in preserving the 
injured extremity. 

In civil as well as mili 3 
unfortunately has been on as at 
sure to be used as a last resort. ese 
one of us (C. W. M.) to administer pnt coh shay 
immediately after operation to all patients who 
undergone an extensive surgical SS This rou- 
tine procedure, in conjunction with transfusion of blood 
in the most severe cases, unquestionably has been bene- 
ficial to these patients. Although it is impossible to 
of cases such measures have been 


and satisfactory, from the patients’ standpoint, than 
otherwise it would have been ; this is a surgical objective 
which should not be neglected. 

From a surgical ee go therefore, mig of 100 per 
cent oxygen should not be considered to be only an 
additional measure for treatment of ty patient after 
collapse or shock has developed, 
be thought of and used as a measure that prevents trou- 
ble both for patient and for surgeon. 

3. Whenever 100 per cent oxygen is inspired, the 
nitrogen in the lungs is quickly washed out. Then the 
nitrogen in the blood, passing through the lungs, will 
be diffused into the alveoli and in turn will be washed 
out. In a few minutes most of the nitrogen in the blood 
will be eliminated and then, when the blood 
through the capillaries in the tissues, it will up 
additional nit , carry it to the lungs and there give 
it off. This elimination of nitrogen from the tissues 
is similar to the elimination of carbon dioxide by the 
blood stream and lungs ; the process, however, is 
with nitr because in the blood there are no “chemical 
or nitrogen as there are for carbon dioxide. 

Fine and 
his co-workers * for the splendid contribution to medi- 
cine and surgery which resulted from their demonstra- 
tion that, compared with lower concentrations, inhala- 
tion of 100 per cent oxygen would rapidly remove a 
greater part of the wae from an obstructed bowel 
7 3 ventricles of the brain after the injection 

air that is necessary in 2 — 

Those observations have been confirmed by us. How- 
ever, we have found that administration of 100 per 
cent oxygen, in combination with use of the Wangen- 
steen or Miller-Abbott suction method of intestinal 
decompression, is more efficient than either method 
alone. The ratus for inhalation of oxygen here to 
be described is particularly convenient for these com- 
bined types of v. for the mask is provided with 

hole in such relation to the nares that 


intestinal obstruction su measures 
delayed too long; it is easy to be lulled into a false sense 
of security by the improvement in the patient's condi- 
tion, including the decrease in the distention, which 
follows the use of 100 per cent oxygen and suction. 
When, at the operating table, the debatable question 
arises as to whether a partially obstructed or strangu- 
lated segment of bowel should be resected, the decision 
can be aided by requesting the anesthetist to administer 
for a few minutes 100 per cent oxygen. If ne color 


of the bowel definitely improves, the r 
will survive. provided administration of 100 per cent 


2. Fine, Jacob; Hermanson, Louis, and Stanley: 
Five 


= 
a life saving, there is no doubt that convalescence of the 
sequence the capillary and venous also will con- 
tain from 10 to 15 per cent more and will be 33 per tients _so_ treated has much more comfortable 
cent saturated instead of 20 per cent saturated. As 
is indicated by the line A BC in figure 1, there will 
as° 
% DISSOCIATION CURVE at 36° and 49° ¢ 
＋ {05 pressure of .) 
| Modified fren Maldane by Beothty 
> 
weg: 
PRESSURE OF OXYGEN IN WILLINETERS MERCURY 
— 
— — — AHũũͤ œ -— — — ꝶ,¶œ—yVwv:õ 
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oxygen is started immediately after operation. On the 
other hand, if the color of the bowel does not improve, 
the segment should be removed. 

The distressing gaseous distention which so frequently 
occurs following even some simple surgical ure 
often can be relieved, S 
istering 100 per cent oxygen any patients 
experience great relief from gas which all too 
frequently convert into a period 

valescence. 


wit 
can be relieved by administration of 100 per cent 
oxygen. Fine demonstrated that the headache follow- 
ing injection of air for encephalography could be greatly 
relieved thus. In cooperation with Adson, we have 
y confirmed this observation. Administration 


comfort. After twenty-four hours in 
there is no further distress. Likewise, we have had 
good results in the treatment of the headache which 
sometimes follows spinal anesthesia. Certain patients 
with that combination of headache and nausea which 


ore, in these diseases 

per cent oxygen which, as we repeat, will increase 
oxygen pressure in the tissues between 50 and 100 


. diseases. In addition, in cases re 
the subcutaneous emphysema which rom the 
presence of hydrogen and nitrogen is rapidly removed ; 
thereby pressure on the capillaries is decreased, thus 


1 increase in the rate of circulation of blood, 
which still further elevates the oxygen pressure in the 


tissues. 

It is possible on Ss en of some other 
organisms may be are e to 
high ; as yet this has 
been explored little but preliminary results justify fur- 
ther investigation. Even if the 3 itself is not 
influenced, the circulatory col 

icemia, 


itonitis and similar can be 
in part, by administration of 100 per 


OXYGEN—BOOTHBY ET AL. 


479 


6. The s 
atelectasis are grea 


which y acute, massive 
benefited by administration of 100 
per cent oxygen. is condition is characterized by 
the sudden onset of severe dyspnea and cyanosis. These 
manifestations are due to the continued circulation of 
blood through that part of the lungs from which all, 
or nearly all, exchange of air is prevented by the pres- 
ence of a plug of mucus or of some other obstruction to 
a bronchial tube. The blood which courses through 
this region receives no oxygen; therefore the mixed 
blood of the oye artery is incompletely saturated. 
Inhalation per cent oxygen will increase the 
amount of oxygen in the blood which passes through 


the aerated portions and thus will y compensate 


for the deficiency. In addition, if 
chus is not the amount of ox which 

diffuse down into the partially collapsed portions 
will be increased and the oxygen pressure in the alveoli 
will be augmented ; thus, the average saturation of the 
arterial blood with oxygen will be still further increased. 


r; in some instances, however, as has been recom- 


slight posi- 
tive pressure (5 cm. of water) has an additional favor- 
able effect. Pulmonary embolism is another condition 


shock in some instances can be d y relieved. 
7. Many types of heart disease will more 

favorably to a standard t i re if 100 


of angina pectoris sometimes is obtained with 
rapidity. 


LACK OF PULMONARY IRRITATION FROM 
TION OF 100 PER CENT OXYGEN 


than —— hours. We — ſor the 


tus. 

regulating device and the reservoir-rebreathing bag. 
The Mask.—For use in aviation as well as for the 

treatment of patients over long periods of time it was 

essential that the mask be so designed not only that it 

Two types of interchangeable i 

one, the nasal type (fig. 2), leaves the mouth free 

talking, eating or drinking, which is a decided advan- 


4. Some types, as yet indefinitely determined, of 
of oxygen should be started in a routine manner as soon 
as the encephalogram has been obtained. As a result, 
some patients have no headache and very little discom- 
fort; others. may have a moderate or severe headache 
from one to four hours and thereafter only mild dis- 
mended by Moersch, procedures such as bronchoscopy 
and removal of the mucous plug must be adopted. 
In acute pulmonary edema the inhalation of 100 per 
cent oxygen is of very great benefit ; in some cases, as 
commonly 1s classi as migraine have greatly 
benefited, especially those who suffered from the type ee 
of migraine which is associated with prodromal symp- HM , distress, anoxemia 1 
toms; if 100 per cent oxygen can be given during the 
prodromal period, the attack of migraine may be 
aborted. The alcoholic headache and nausea which 
occur “the morning after” sometimes can be relieved, 
especially if administration of oxygen is combined with 
physical exercise or heat. In a few cases the nausea 
and vomiting of seasickness have been relieved. INHALA.- 
In all these conditions the beneficial effect can be iS 
directly attributed to the relief of the anoxemia which In the past eight months, by means of our ratus 
results from circulatory collapse. For example, in cases for inhalation of oxygen, we have administered 100 per 
of severe seasickness the greenish yellow ashen pallor cent oxygen to more than 800 patients without observ- 
of the patient, the nausea and vomiting, cold beads of ing the slightest evidence — * pulmonary irritation. 
perspiration on the forehead, the weak and thready Except in a very few cases, however, we have not 
tory collapse or shock, a syndrome, as we wish to present 
emphasize, which always is benefited even if not entirely . 1s ime exceeded and 
controlled by the administration of 100 per cent oxygen. that thereafter the flow of oxygen and the airports be 
no cent oxygen. On 
100 per cent oxygen intermittently for several days 
without the slightest trace of pulmonary irritation. 
APPARATUS FOR INHALATION OF OXYGEN 
The apparatus for inhalation of oxygen which we 
have used was devised by two of us together with Bul- 
tage for prolonged use; the other, | ; type 
(fig. 3), covers both nose and mouth and is for use 
relieved, at leas by individuals who have nasal obstruction or who are 
cent oxygen. mouth breathers. Because the basic design conforms 


to the underlying bony structures, which are much less 
variable than the overlying soft tissues, it was found 
that only two sizes of each type of mask were needed 
in order to obtain satisfactory and comfortable fit for 
an individual of nearly any size who had passed the 
age of 10 years. 

The Connecting-Regulating Device —A metal con- 
necting and ing device connects the mask to the 
reservoir-rebreathing bag. The oxygen inlet tube passes 


12841 
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is an expiratory valve provided with a under 
t tension, which permits escape of expired air over 
and above that amount which is just ient to dis- 


: 
2 


air. 


Accessory Apparatus.—In addition to the apparatus for inha- 
lation of oxygen, a reducing valve and flowmeter 
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flowmeter should be graduated in liters of flow per minute. A 
float or kinetic type of flowmeter is one of a 
pressure type because the latter is more likely than the former 
to get out of order and give inaccurate readings, especially for 
the small rates of flow used in conjunction with our i 
apparatus. Flowmeters should be doubly calibrated so that 
they can be used to indicate the rate of flow of pure oxygen 
or of the mixtures of 80 per cent helium and 20 per cent oxygen 
that are used for the treatment of asthma; by having the double 
calibration, all reducing valves and flowmeters can be used 
interchangeably for straight oxygen therapy or for helium- 
oxygen therapy. Unfortunately, at present, the large cylinders 
are equipped with two types of valves which have different 
threads. Therefore a small “adapter” always should be on hand 
so that the reducing valve can be attached to either type of 
cylinder valve. 


attached to oxygen 
is connected to the inlet tube of the : bap compe 
about 6 or 8 liters per minute, ing on depth 
rate of respiration. „ 
In most instances the mask is most comfortably held 
in place by passing the rubber retaining strap around 
the back of the head or neck just below the ears; in 
some instances other positions are better. The length 
of the strap should be carefully adjusted before it is 
fastened, 50 that tension is suficient only to hold the 


Fig. 3.—Oronasal type of mask in place. 


mask, which hold the strap in place, can be bent sli 
to aid in making the mask fit accurately; it not 
be strapped on so tightly that it is uncomfortable even 
when worn constantly for days. A glance at the reser- 
voir-rebreathing bag will tell whether the apparatus is 
properly adjusted to prevent a significant leak, because 
the bag expands nearly to capacity on expiration and 
contracts on inspiration. 

Adjustment for Inhalation of 100 per Cent Oxygen.— 
When it is desired to administer a imately 100 per 
cent oxygen in the inspired air, all three of the port- 
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USE OF APPARATUS 
If the patient is not a mouth breather, usually he 
prefers the nasal type of mask rather than the oronasal 
* \ type of mask. 
; . pent 9 Each type of mask is made in two sizes: Mask 1 is 
— — * the nasal mask for men, or for women with. large faces ; 
mask 2 is the nasal mask for women or for men with 
SSE! PRT Se a small faces; mask 4 is the oronasal mask for men and 
M mask 5 is the oronasal mask for women. First the 
— are of mask for an individual is 
se ing different masks on the patient's face. 
Then the Tuber tube that runs from the rede valve 
thr device, turns downward and con- 
ducts into the lower part of the bag. It is 
provi rotating sleeve which is 1 by 
three small openings or airports which can be brought 
ings in the main tube by 
t is desired to administer 
airports are closed; when 
‘gen with air, one, two or 
In addition, there 
t reservoir- ing wi Causing any | 
appreciable resistance to expiration. By adjusting the |) im 
airports and regulating the flow of oxygen from the jS 
oxygen tank, any desired proportion of oxygen and air Ret ty 
The Reservoir-Rebreathing Bag. — The reservoir-« ; > 
rebreathing bag is of such size that it will contain : 
slightly less than the volume of air contained in one : 
expiration under the conditions in which the apparatus = 
is being used. For practical purposes a bag of acapacity |". 8 
of 500 cc. can be used in nearly all instances. The 
primary object of the bag is to conserve, for inhalatin T , 
on the following inspiration, the oxygen which is flow- |“ — 5 F 
ing continuously from the tank during expiration. 
Expiration usually occupies about two thirds of the 
respiratory cycle. The bag also increases the efficiency 
of the apparatus in the utilization of oxygen because it — —ä— 
oxygen tank, the first part of the expired air, which 
comes in large part from the “dead space” of the upper 
part of the respiratory tract and contains the largest 
amount of oxygen and the least amount of carbon diox- 
ide of any part of the expired air. There is always less 
than 1 per cent of carbon dioxide in the total inspired 
Hi =Enough moisture is present in the bag from the 
previous expiration to provide a comfortable humidity. 
parts of the equipment. Any type of reducing valve and flow- 
meter manufactured by a reliable concern can be used. The 
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ABSTRACT OF DISCUSSION 
Atvan I. Banacn. New York: As the authors pointed 


1 


What are the contraindications, what are the 


the blood and go into the tissue cells. What are the indications 
for administration of 100 per cent oxygen, in addition to those 


82 
2 
N. 


ial nursing . * 
1 that the oxygen is under a much i 


the cost of oxygen therapy should average only 88 to $8 a day, 
at the same time the oxygen will be given more efficiently 


and can be given in higher concentration and in most cases mentioned? 


usually a necessity. By use of 
while 


dangers, what is the best method to use? The so-called medical 
or peripheral circulatory failure is the primary indica- 
This may occur in pneumonia, in heart failure, in coro- 
occlusion, in which the additional tension of oxygen in 
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holes in the connecting - regulating ygen on the average requires 4 liters per minute 
: or twenty-four hours. On account of the high 
which controls the flow of oxygen 
for convenience of transportation in emergency. 
aturally, the cost of a large cylinder of oxygen varies in 
different localities, depending on the amount of oxygen used 
fle 
H 
insp 
the 
the if the SUP 
is ne ent the 6 — 
D a — 
to — 4 the inspiratory cycle, 
the patient if it occurs before he is E 
tomed to the apparatus. nc 
Adjustment for Inhalation of from 50 to 
—When it is desired to administer from 80 to ygen, as such service will be 
in the inspired air, that is, to use the cc the patient is seen for the 
in the best run s which use large quantities 
ygen from the tank, quantities. 
4 liters per minute for 
individual: the rota 1 
device of the inh: by two of us, 
o holes are of ~ the cost 
J. ition of the prog the availa- 
DPD py and of 
contain between 50 and 60 per cer us is as 
Ad with air is being adminis by the family physician, in the patient's 
—— — — ically obtain it is in large, well equipped hospitals. Fur- 
is oly the ¢ „the scope of oxygen therapy is broadened 
collapse of the reservoir-rebre he oxygen can be given in any concentration 
the airports are opened and it oxygen, thus enlarging the 
administer oxygen diluted with air, but that it is nc diseases that are benefited 
when it is desired to administer 100 per cent o pf oxygen and which do not 
NURSING ATTENTION ower concentrations. Inhalat 
8 cent oxygen does not cause 
in adjusting the mask to the face, the nurse should administration is not maintained contin 
the 2 — —2 than two days; after two days, lower concentrations 
and should be used. 
Place anc rer The conditions which chiefly can be benefited by, and 
bag is "Wher up he often prevented by, early inhalation 
should *. — oxygen are traumatic or surgical col 
glance rs — distention, headache 
rtain t of migraine, p 
mask should be — a 2 — — 
rs and the patient s face 
— — tetanus, and possibl 
competent member of — — 
few minutes just what to ‘should be used early in 
used in the prodromal y 
to abort an attack, the pati > 11 ve ＋ wal 
t is rarely o ue asa 
ime the entire technic of 
mself at home. 
COST OF OXYGEN THERAPY 
its general use carly in the course of an out, the special adva * 8 oO 
ster oxygen by a tent costs the patient from 50 to 60 per cent oxygen is a substantial increase in the amount 
$25 a day, without allowance for the blood plasma. That means 
ncreased pressure to leave 
wi m ce ort. o ministration 0 per 
cent oxygen the average rate of flow will be 6 liters per minute. 
This will require the use, daily, of approximately one and 
one-half large cylinders of commercial size; to administer 60 
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nitrogen from the intestine rather than in any direct effect 

oxygen on tissue function. A decrease in intra-intestinal pres- 
sure and the resulting restoration of effective peristaltic activity 
and improved absorptive function are the achievements which 
100 per cent oxygen affords in the nonobstructing types of 
distention. It would, however, be a grave mistake to place 
chief reliance on this agent in a case of mechanical obstruction. 


ich it obviously cannot relieve, and in which case oxygen 
has the advantage. There are patients who cannot swallow or 
will not retain the tube. And there is the occasional instance 
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cumbersome than any oxygen tent, more economical, 
comfortable for the patient. 


V ALTER M. Boorunv, Rochester, Minn. : 
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B. 
rate of flow of oxygen from 6 or 8 liters per minute, with 
all holes closed in the connecting-regulating device, to about 
4 per minute and at the same time opening up two or 
three of the holes in the connecting-regulating device to admit 
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TORULOSIS INVOLVING THE HUMAN 
CEREBRUM 


WILLIAM EGBERT ROBERTSON, M.D. 
HAROLD F. ROBERTSON, M.D. 


HELENA RIGGS, M.D. 
AND 


LEON SCHWARTZ, M.D. * 


PHILADELPHIA 


f and of the 

ruits 1 are of the genus Cryptococcus. 
The medical significance of this yeast is its pathogenic 
production of a cystic blastomycosis in man and certain 
animals. An accurate estimate of the incidence of toru- 
losis is impossible to determine. This is because the 
fession at large. The report under discussion constitutes 
the most recent of sixty-four cases ring in the 
medical literature. There are numerous 


diagnosis. i 
lytica leads us to believe this disease worthy of special 
mention. 
BIBLIOGRAPHY 

Robert Hooke' in 1656 was the first to describe 
fungous disease. In 1901 Bertarelli and Calamida * 
described yeasts as etiologic factors in throat and tonsil 
infections. Frothingham in 1902 reported the occur- 
rence of an lung involvement. Stoddard and 
Cutler * were the first, in 1916, to give a satisfactory 
description of the clinical and pat characteristics. 
Freeman and Weidman in 1923 gave a critical analysis 
of the classification and cultural characteristics ——— 
Torula; in 1931 Freeman 
survey of forty-three cases. Mitchell* in 1936 pointed 
out a close resemblance in some instances to Hodgkin’s 
disease. Levin* in 1937 formulated an analytic table 
comprising a total of sixty cases. 

CLINICAL MANIFESTATIONS OF TORULA 

The onset of the disease is insidious and the course 
is chronic, thus producing an undetermined clinical 
picture. Numerous systems may be involved, among 
which are the lymphatic and central nervous systems. 
Rarely a visceral involvement occurs, the lesion being 
thyroid, adrenal capsule and rarely the skin 
physical symptoms and signs, therefore, largely * 
on the type of involvement present. Infection of the 
system produces lymphatic tumors which 

resemble Hodgkin's disease. Central nervous system 

invasion suggests tuberculous meningitis, intracranial 
neoplasm or abscess. The latter two conditions are 
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capillary blood may make all the difference between an inade - 
amount of oxygen in physical solution in the blood is of con- 
siderable importance in that type of case. Patients with severe 
asthma frequently develop pulmonary distention, acute functional 
emphysema, and that distended condition of the lung interferes ee 
with their response to routine treatment. These patients, inhal- 
ing intermittently a mixture of oxygen with helium for from BT 
three to five days, will get rid of their pulmonary distention 
and their severe asthma at the same time. I have found it ee 
valuable to give 100 per cent oxygen at the conclusion of forty- oi 
five minutes treatment of 20 per cent oxygen mixed with 80 per 
cent helium. The B. L. B. apparatus is to my mind superior 
to any mask yet devised in comfort and effectiveness. It is 
useful in administering 100 per cent oxygen and as a simple 
method of giving helium with oxygen. If a patient cannot take 
the mask comfortably, the oxygen tent, the oxygen face tent 
or the helium-oxygen hood should be employed. A few words 
about the contraindications of 100 per cent oxygen: In animals, 
regularly after two to four days of continuous inhalation of 
100 the lungs. 
in 
BE stances which go unreported because of failure of 
and 
When the patient's condition will not permit immediate surgical 
procedures, the use of 100 per cent oxygen, like that of the 
Miller-Abbott tube, may by its decompressive action be relied 
on to restore the patient to a better physiologic state and there- 
fore convert the patient from a bad risk to a good risk. As to 
the relative merits of 100 per cent oxygen and the Miller- 
Abbott tube, it is clear that the tube, once it passes the pylorus, 
leaves little to be desired, except in closed loop obstruction, 
ich may 
B. L. B. 
in every 
ve ſound 
650 
and consecutively for more than thirty-six jf 
— this length of time, if further oxygen 
apy 1s indicated, the concentration of oxygen in the inspired 
air should be reduced to approximately 60 per cent. When 
the admixture of air. Arch. Int. Med. 3®: 66 
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of the reported cases includes the f 
diagnoses in addition to the 4 encephalitis, 


eruption (rare), pelvic and inguinal abscess, ulcerations 
of the tongue, tumor masses in the nasopharynx with 
destruction of the soft palate, suppurative otitis media 
and sarcoma of the tibia. 

Infection of the central nervous system is by far the 


The portal of entrance is undetermined and may 
include the pharynx, nasal sinuses, tonsils, 
middle ear and roint tract. The 
torulae on tion and insects 


n 100 per cent. Antemortem 


ike budding, gram- the spinal fluid. 
of the Tung? have been den obtained from the spinal 
fluid, lymph nodes, —— blood and urine. 


— Chronic inflamma — Presence large 
photomicrograph 


Sabouraud’s medium is the most desirable for maximum 
growth. Rats, mice and guinea pigs are the experi- 
mental animals of choice. Spontaneous occurrence of 
the 


REPORT OF CASE 
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plained of generalized weakness which had become progressively 

worse during the past six weeks. He considered himself in good 

health until four years before, at which time an attack of herpes 
abdomen i 

insufh- 


conscious. During the years of ill health, dizzy spells, 
syncope, dimness of vision and photophobia were frequent. At 
times there was incontinence of feces and urine. The mental 
status showed a steady decline with memory failure and ulti- 
matel disorientation. His health prior to four years 
before was good, except for typhoid at 20 years of age, and the 


and respiratory systems were essentially normal except for 
advanced arteriosclerosis of the fundi and peripheral arteries... 
The blood pressure was 110 systolic, 70 diastolic. A coarse 
tremor existed in the hands and tongue, and the extremities 


diffuse cerebrospinal lerosis. 
The medical department made a provisional diagnosis of 
myasthenia gravis. 


Laboratory Studies.—Repeated urinalyses 
sional trace of albumin and specific gravity of 1.022 to 1033. 
The red blood cells were 4,230,000 with 95 per cent 


negative. Repeated blood cultures showed no growth. Blood 
bromides were absent, calcium 9.6, phosphorus 52 and serum 


so realistically simulated that subtemporal and sub- 
occipital decompressions have been 
formed in an effort to establish a di is. An sis 
a cient strength to carry on continuously during the past four 
— a ayes, ae years. Six weeks before admission, while shaving, he was sud- 
denly seized with severe weakness and fell to the floor, fully 
— — * 
— * 
a 
» 
7 
visual disturbances, paresis or paralysis, convulsions 
and coma. In many instances only inanition, per- ö 
sonality changes and a progressive failure ensue, usually 
unaccompanied by other signs of bacterial or parasitic 
invasion such as leukocytosis and fever. Other cases é' 
have shown a low grade temperature elevation with 
leukocyte counts varying from a leukopenia to 25,000 ‘ 2 
\ 
N 
Fig. 2.—Masses of Torula trapped ie the meshes of the choroid plexus 
above the aqueduct of Sylvius. Slightly reduced from a photomicrograph 
2 with a magnilication of 510 diameters. 
N 
Ve 
ably good. He was cooperative but mentally hazy. The eyes 
showed vertical nystagmoid movements. The cardiovascular 
| showed muscle atrophy with severe function. 
j neurologic examination by Dr. B. P. Weiss revealed that the 
\ j eyeballs were somewhat prominent. There was tremor of the 
j hands. The pupillary reaction, eye muscles and other cranial 
7 nerve functions were intact. There was generalized muscle 
7 weakness, as noted by resistance to passive motion. No ataxia 
was present in the upper extremities but there was some incoor- 
4 dination in the lower lmibs, which could be explained by muscular 
weakness. All deep tendon reflexes were hyperactive with the 
exception of the patellar and achilles, which were hypo-active. 
A suggestive Babinski sign was present on the left. No clonus 
was elicited. The peripheral arteries were sclerotic. The 
DD and white blood cells 17,000. Polymorphonuclears were 92 per 
2222 cent, lymphocytes 7 per cent and mononuclears | per cent. The 
History —W. S. R., a physician aged 61, referred by Dr. Kahn test and the Wassermann with cholesterol antigen were 
W. E. Robertson at the Philadelphia General Hospital, com- 


and Bacillus abortus agglutinations, as 


the cist magna was obliterated and the vermis compressed. 
The lateral and third ventricles were enormously dilated, con- 
stituting “hydrocephalus ex vacuo.” The circle of Willis was 
extremely hypoplastic and anomalous in formation. 
Microscopic examination revealed infiltration of the subarach- 
noid space with lymphocytes and plasma cells in association 
with large multinucleated foreign body giant cells. Contained 


These showed a clear refractile capsule and 
a central round body bristling with spikes, basophilic in type. 
These 
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histoplasmosis of the lung.“ in Honduras. remain- 
ing three were reported from Minnesota, California and 
T respectively. The racial distribution was 


race, one of them an infant, none of whom had ever 
been in the tropics or had had any contact with tropical 
areas. Only in the case and Tomp- 
kins was the di is during life by the discov- 
— ep the parasite in supravitally stained blood smears. 
The organism was also success fully cultured from the 
tissues post mortem. 


of Children's Hospital. 


out Splenot — wig 111 435, 1931 
Tonic Cirhosie and, Primary Lives 
rcinoma 

2 Report. M Department, United Fruit Company, 1926, 
Pp. 

Katherine, and i Edna: A C of Hi of 

an Med. 44: 127-137 (March) 1934. 

of atypical appearances the histo- 

questions’ ia this case by some writers: DeMonbreun, M. X. 

Cultivation and Cultural Characteristics of 

Toone . Med. 14: % (March) 1934. 


ed. BT: 278 (Sept. 15) 1934, 


Capt. : Army Corps, gave 
Darling, S. T.: Protozoon 42 General Infection 
tubercles in the Lungs and Focal Necrosis in the : and 
— . M. A. 46; 1283 April 28) 1906; (6) Histo- 
a 
Sept. 15) 1908; IIA Histoplasma 
Caprulatum and — Histoplasmosis, a Fatal Disease of 
* 18 777 Exper. Med. 111: 315, 1909, and Maryland 
Riley, W. A., and Watson, C. Histoplasmosis with 
of Case Originating Minnescta, Am. J. Trop @: 
Crumrine, R l Histoplasmosis (Darling) With- 
Cirrhosis 
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sodium chloride 550. Blood sugar and urea nitrogen were within In the light of the clinical evidence of severe muscular atrophy 
normal limits except terminally, when the latter rose to 35. and muscular weakness, it is of interest that the pyramids in 
Gastrointestinal examination including feces and gastric analysis the medulla and the entire spinal cord showed signs of paren- 
were essentially normal. The typhoid, paratyphoid A and B chymatous degeneration with glial reaction. This may have 
ee well as the icterus been due to interference with circulation in the anterior and 
aid. The cholesterol posterior spinal arteries at their point of origin, since it was 
varied from 30 to 164 with corresponding esters of from 46 noted that these vessels had been compressed as a result of 
to 66 per cent respectively. A bromsulphalein test showed 7 per the chronic cerebellar herniation. The diagnosis of torular 
: cent retention after thirty minutes. Total proteins ranged from meningitis was confirmed by Dr. Fred Weidmann. 
123 cells, of which 30 per cent were polymorphonuclears, 44 _ Torulosis, a yeastlike cystic blastomycosis, is an occa- 
per cent lymphocytes and 6 per cent endothelial cells. No sional pathogen of man. The clinical importance of this 
tubercle bacilli or other bacteria were demonstrable, the chlo- infection lies in the multiplicity of its systemic involve- 
rides were 650, sugar was 22 and the Wassermann reaction ment, the most frequent of which is the central nervous 
was negative. Our failure to suspect Torula infection prevented system. An entity which may closely simulate Hodg- 
a thorough search for yeasts or inoculation of centrifuged spinal in's disease, tuberculous meningitis, intracranial and 
fluid on Sabouraud’s medium. A pulmonary roentgenogram, as a 
a > - thoracic neoplasm, as well as other maladies, offers a 
well as an electrocardiogram, was essentially normal. Cysto- 
scopic examination demonstrated a neurogenic bladder wich Perplexing diagnostic problem worthy of more than 
marked pallor of the mucosa. A low grade fever was continu. P@SSing interest to the practitioner of medicine and 
ously present with moderate elevation of temperature and Surgery. 
respiration. Histologic examination by Dr. R. P. Custer of a 327 South Seventeenth Street. 
muscle biopsy ruled out myasthenia gravis. is 
Clinical Progress.—The patient remained confused, disoriented 
and delusive. His speech was slow, hesitant and frequently 
experiences in the practice of medicine. He was totally incon- 
tinent of feces and urine. The asthenia progressed to a state 
on Jan. 20, 1938. Treatment consisted purely of attempts at 
symptomatic relief. Had the true causative agent been sus- 
pected, compound solution of iodine 25 minims (1.5 cc.) in 
100 cc. of physiologic solution of sodium chloride would have 
been administered intravenously on alternate days with the hope 
of some therapeutic action on the cystic blastomycosis. Histoplasmosis of Darling (Darling’s disease) is a 
Necropsy Report—The gross examination as reported by Dr. rare disease entity. As far as can be ascertained, 
G. H. Craddock showed marked emaciation and atrophy of the until 1934 only seven cases' had been reported in the v1 
skeletal muscle system. There were a confluent bronchopneu- medical literature, all of which had occurred in the 19: 
monia of the right upper lobe, bilateral healed apical tubercu- Western hemisphere. Four were found in the tropics: 
losis and atelectasis of the left lower lobe and healed tuberculous three in Panama and one. in which the di osis was 
mediastinal nodes. Benign nephrosclerosis and myocardosis : . 
completed the picture. The gross appearance was corroborated 
by the microscopic examination. 
Examination of the nervous system was made by Dr. Helena 
Riggs. The pituitary fossa was eroded and funnel shaped. Varied. he tour 5 in — wo were 
The pia-arachnoid was thick and dense, like the boiled white Martinique Negroes, one a Chinese the fourth a 
id “native” of Honduras. The patients in the United 
in the giant cells and also free were numerous cells larger than ee 
exudate and spores were also massed around and within the 
choroid plexus at the level of the aqueduct. There was a 
chronic inflammatory reaction in the ependyma of the whole 
ventricular system with formation of subependymal nodules. 
The exudate was present over the vertex and base as well as 
in the subarachnoid space of the cord. The optic nerves showed 
dense extension of the exudate along the perivascular spaces 
with a beginning invasion of the tissue itself. There was also 
severe parenchymatous degeneration of the entire nervous sys- 
tem. Considering the very small and anomalous cerebral vascu- 
lar tree, it would appear that cerebral circulatory insufficiency 
as well as the torular infection was an etiologic factor in the 
parenchymatous changes. There was evidence of more recent 
focal areas of degeneration, including an area of chronic incom- 
plete softening in the anterior segment of the pallidum which pi; 
might have been attributed to the effect of the infection on ¢ 
the cerebral circulation. ke 
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We feel that our case merits 
i is to be 


believed, and for this reason its clinical picture, 
and a aspects deserve the inter- 
est of the medical profession. 


History and Examination—F. C., a white girl aged 11 
months, was admitted July 22, 1938, to Children’s Hospital in 
of Drs. Kirby Smith and Reginald H. Mitchell, 
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Fig. 1— Section of adrenal under low 
reticulo-endothelial cells loaded with 


was slight ptosis of the left eye, and the teeth 
Bilateral cervical adenopathy was noted, as well as scaling of 


the skin of the hands and feet. Over the 


i 


* 


2. — Section of adrenal showing 
of igh power 1,60) 


Because of the clinical picture (hepatomegaly, splenomegaly 
and the condition of the blood), a diagnosis of aleukemic 
leukemia was made. 

Course-—From the day of admission the patient's course wes 
dermoclysis, intravenous infusions oi dextrose and transfusions 


Hemégrams 


July 22 July27 <Aug.4 Aug % Aug. 10 Aug. 12 
95Gm. 95Gm. 


2 


following admission the temperature fluctuated between 98.6 

and 103 F. From the tenth day on there was sustained pyrexia, 
the temperature ranging from 101 to 105 F. No increase in 
the size of the liver and spleen was noted during the hospital 
stay. August 2, twelve days after admission, a decubitus 2 cm. 


purpuric 
appeared on the left side of the abdomen August 6. August 8 
a small gangrenous area the size of a pea was noted on the 
right ala nasi. These areas gradually became more extensive, 
and August 11 several small purpuric spots were seen around 
the umbilicus and in the left groin. The patient died at 11: 45 
p. m. August 12, twenty-two days after admission and approxi- 
mately seven months after the onset of the illness. 
Laboratory Examination.—The urine was normal. Reactions 
to tuberculin (1: 1,000), Schick, Wassermann and Kahn tests 
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left lower costal 
e reported in the med- fea there was a slightly elevated soft white lesion measuring 
ical literature and the fourth in the United States. In 1 4 cm. in — yd Rene ype = — rapid. 
systolic murmur c over t monary 
— — * d ly The spleen extended down to the iliac crest, and the 
y common ry general liver was palpable 6 cm. below the right costal margin in 
the midclavicular line. The other results of - 
tion were of no significance. 
REPORT OF CASE — | 
* 
| 
accompanied by intermittent fever and periods of alternating | 
diarrhea and constipation. 
born prematurely at the age of 7 months, the birth weight Ls ae. | 
being 3 pounds 14 ounces (1,780 Gm.). Labor was induced J. e 
because of the mother’s hypertension. The infant, —— lve „ 
— 
4 
* White blood cells.. 4,100 3,100 
Neutrop 62% 67% 60 2 74% 7577 
Band forme 10% * 37% 3% 
Metamyelocytes. 1 1% 10% 
Lymphocytes...... 3% 31% 0% 32% 
Monocytes 1% 2 Fe 
Eosinophils. * 
Plasma celle....... 1% 
Monocytic cells 
4 (possibly stem 
Unclassified cells... — * 
| | 
showt 
In summary, this infant was admitted with a history of 
intermittent fever and vomiting of six months’ duration, drowsi- 
ness, and alternating diarrhea and constipation of one month's 
duration. 
At physical examination on admission the child appeared 
malnourished and slightly dehydrated. She weighed 8% pounds 
(4 Kg.) and had a rectal temperature of 103.2 F. There 


75 
al 
1477415 


i 

il 

ii 

2 


5 


sitic 


2a. Courtesy of Pathological Department, Dr. J. W. Lindsay, director. 


The mesenteric 

together. Microscopic examination 
original structure except the capsule and reticulum by 
large foamlike cells containing parasitic 
were multinucleated and showed no nuclei 


plast was observed, and the wall was thicker than the thin 

ic membrane of parasitic bodies. The irregular 
arrangement of the chromatin material within the cytoplasm 
satiate of a yeastlike body than of a protozoan 


COMMENT 
In 1905 S. T. Darling at the Ancon Hospital, Canal 
Zone, spurred on by a statement of Sir Patrick Man- 
son“ that kala-azar or an analogous disease might be 
found in America, made a special postmortem study 


3. Manson, Sir in a lecture on tropical diseases delivered at 
Chicago and cited by * 
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were all negative. Sternal tted 
success August 5, eight days f the 
because of the critical conditi very 
The results of differential cells 
i were 
— 1 probably at the point of rupture. 
cytes were The kidneys weighed 385 and 36 Gm. (normal, 21 Gm.), 
absent. A were congested and showed petechial hemorrhages. Small gray 
Necropsy 2 
long. which 
3,580 Gm. 
size, the 
purple stai * 
id 
m 
firmer than normal, with capillary hemorrhages and passive : “ 
congestion. Microscopic examination revealed fibrosis about the N , | 
trinities, with numerous and prominent cells of the reticulo- ‘J * 
endothelial system containing many parasitic bodies. There 4 : 
was a considerable deposition of brown pigment. | 
The spleen weighed 144 Gm. (normal, 16 Gm.) and was a 
11.9 cm. long. The surface was deep red and the cut surface | | 
firm and congested. There was extensive replacement of the | 
lymph follicles by endothelial cells crowded by parasitic bodies | 
and pigment. Although the reticulum was prominent, the 
trabeculae were not. The pancreas showed areas in which L ————— — — — 
the acinar structures had undergone a fatty metamorphosis or Fig. 4.--Section of bone marrow, oil immersion field (X 1,908) showing 
* — — the parasitic bodies. , parasitic bodies. 
Pe r and white areas were scattered throughout the cortex and 
of medulla. Microscopic examination revealed collections of black 
& * f = A or deep purple pigment in the vessels which showed intimal 
oat proliferation. The tubules showed degenerative changes, 2s 
' evidenced by swelling and fatty infiltration of the lining cells, 
N their lumens containing hyaline material and deep purple pig- 
5 9 3 In the adrenals, hemorrhagic and firm white areas were noted. 
> * The greater portion of the medulla and to a lesser extent the 
Z cortex were replaced by large clear pale staining cells with 
Tee * relatively small nuclei. These cells were largely filled with 
— parasitic bodies rather than fat; however, many of the cortical 
cells showed evidence of fatty metamorphosis. Several areas of 
| necrosis were found in the central portion of the gland. 
* In the bone marrow, endothelial cells containing parasitic 
4 8 bodies were frequently noted. 
_ F The parasitic bodies seen in sections of the skin, liver, spleen, 
rs ae | ö pancreas, intestine, mesenteric lymph nodes, adrenals and bone 
"7 — marrow closely resembled the intracellular parasites described 
* | 5 by Crumbine and Kessel. The organisms were found almost 
without exception in large endothelial cells. On examination 
* K with oil immersion, each body was found to consist of a central 
in portion surrounded by a capsule or wall. 
„ On first observation there appeared to be a rather marked 
a — — 1 similarity between the parasitic bodies and the Leishman- 
ee Donovan bodies of kala-azar. However, no distinct blepharo- 
des. 
replacement by ioamlike cells which appeared to contain bodies 
suggestive of parasitic bodies. 
In the intestine numerous petechiae were observed in the 
serosa, the vessels being injected. The mucosa was edematous, 
with hemorrhagic and ulcerated areas. Microscopic examina- 
tion showed a dense infiltration of large cells containing para- 
sitic bodies immediately beneath the ulcerated areas. The 
inflammatory reaction was mild. In the necrotic area was 
observed a mass of purple staining material similar to that 
noted in the skin and kidney. — 
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relative to the 


of 


in the tissues of all patients dyi —— ogy Hoe 
the hospital. During a E 2 two 
and one-half years, in which there were 33 


sions, Darli found three cases of a — wag seen * 


To quote Darling's wee the disease was caused 
by a small round or oval micro-organism from 1 to 4 


_micro-organism differs from the Leishman- 
Donovan of kala-azar in the form and arrange- 
ment of its in nucleus and in not possessing a 
rod. Believing the organism to be of a protozoan 
nature, ~~ and Ale to it the name of Histoplasma 

led the disease in which it appeared 
to be the agent histoplasmosis. 

In 1912 Da ocha-Lima,* after a study of tissues 
from Darling’s cases, ex the view that Histo- 

capsulatum was y related to Cryptococcus 

rciminosus, the etiologic organina of — 
phangitis of — a 3 of the 
imperfecti to 
According to Me Darling with 
this conclusion. 

De Monbreun in 1933. with cultures of the 
— Dodd and Tompkins, 
was able to accomplish much toward determining the 
exact classification of the parasite as well as throwing 
further light on its pathogenicity. During the course 
of his work he discovered that the organism could be 
cultured and grown in — and mycelial form. 
Experimentally producing the di 
venous inoculation of monkeys (Macacus rhesus) he 
firmly established the fungus as the etiologic organism 
in histoplasmosis and demonstrated that the “patho- 
the parasite is the yeast 

orm. 


As the result of his observations, De Monbreun 
concluded that although certain cultural characteristics 
of the organism are suggestive of those of the Endo- 
mycetales group of fungi, it seems best to retain for it 
the name Hist as given by Darling, 
until comparative cultural studies determine its logical 


classification,” and he that 4 — 
its relationship to the host cells . . . 
clinical term istoplasmosis of Darling be p doe to 


Cytomycosis of Darling.” 

Ciferri and Redaelli have expressed the belief that 
the parasite “must be classified among the Blastospo- 
rales sensu lati or the group of budding yeasts.” 

Since the discase was first described thirty-three years 
ago, little has been written on the geographic distribu- 
tion, mode of transmission and possible natural reser- 
voirs. Darling said that its most likely in was in 
Martinique or since two of his patients were 
Martinique Negroes residing in Panama. His third 
patient, a Chinese, had lived on the Isthmus for fifteen 
years prior to his death. The rapidly improving sani- 
tary conditions of the Canal Zone, Darling felt, were 
— for its apparent disappearance from this 
De Monbreun.® 


E., cited by De 


HISTOPLASMOSIS OF DARLING—SHAFFER 


ET AL. 


area. He prophesied, however, that histoplasmosis 
would be encountered in some part of tropical America 
“not yet disturbed by the sanitarian.” The thought 
that it might be found on the North American continent 
he expresses in another writing: “New World dis- 
order is bound to appear in Baltimore some day.” 

No writer except Darling has ever ventured an 
ion as to the mode of transmission of the 22 
He expressed the opinion that it may be transmitted 
by a suctorial insect or acarid, or the micro-organism 
may gain entrance to the tissues of the host through 
the intestinal tract.” It should be stated that this quo- 
tation is taken from one of his earlier on histo- 
plasmosis, written when he was under the impression 
that the causative organism was ozoan and similar 
to the Leishman-Donovan body of kala-azar. No other 
view on this aspect of the disease has been expressed 
in any of his subsequent writings. 

Numerous attempts were made by Darling to deter- 
mine whether the parasite was present in the water, 
insects and animal life (including monkeys) of the 
Canal Zone, but without success. Special examination 
and culture of the feces and material from the intestinal 
tract were equally unfruitful. The work of DeMon- 
breun, in which he was able to produce the disease 
experimentally in rhesus monkeys, suggests a possible 
reservoir of the disease in the tropics. The same worker 
was able to achieve similar results in mice and 
by the use of much amounts of the broth sus- 
pension of the parasite than that used in the inoculation 
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of the monkeys. 
Because the disease was recognized during life in 
only one of the seven cases reported, little been 


written on its therapy. Dodd and Tompkins used 
and 


The only possible therapeutic suggestion for histo- 
s which we have found in the literature is that 


one dose of 0.6 Gm. of arsphenamine “brought about 

speedy and e cure. Since some writers — 
maintained that there is similarity between Cryptococ- 
cus farciminosus, the etiologic organism of epizootic 
lymphangitis, and the parasitic agent of histoplasmosis, 
one of the arsenicals theoretically be indicated in 
treatment of the latter. 

The history and clinical picture which our patient 
presented on admission were somewhat similar to those 
noted by Dodd and Tompkins for their patient, also an 
infant, although their patient's course was much shorter. 
From the point of view of chronicity, our patient's 
condition more closely that described for 
adults. Our hemograms, characterized by leukopenia, 
decreased platelets, severe anemia and a moderate num- 
ber of monocytic cells, approached somewhat, except 
for the leukopenia, the hematologic picture noted by 
Dodd and Tompkins. Because we felt that we were 
dealing with primary anemia, no attempt was made to 
examine smears by the supravital technic for 
parasites. We — t. no “parasitic inclusions” in our 
smears stained with Wright's stain, as those 
= that they did in their case 

The postmortem appearances in the case 
reporting agree closely with those described by Darling 
and by Riley and Watson, namely an overwhelming 
parasitic invasion of all the body tissues, including the 

6. Négre and Bidre, cited by Riley and Watson.’ 


— 
SS Certain points of resemblance to Kala-azar, Viz. 
splenomegaly, irregular pyrexia, leukopenia, anemia. 
emaciation and chronicity. On examination of tissues 
in these cases a parasite was found which, while bear- 
ing some resemblance to the etiologic agent of kala- 
azar, had certain fundamental differences. 
microns in diameter and possessing a 5 
chromatin nucleus, basophilic cytoplasm and achromatic 
spaces, all enclosed within an achromatic refractile 

aad “treatment for the overwhelming parasitic invasion of 

the was problematical and seemed al 

pl 
contamed in a report by Negre re’ oO 5 
a case of human izootic | angitis. In this instance 
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bone marrow, which involved especially the large mono- 
—_— — On gross examination, however, we noted 
nuloma of the lungs as described by Dar- 
ling and sid b him dy anatomic differ- 
between and histoplasmosis. 
r the case under discus- 
sion as one of infantile kala-azar, the history, clinical 
picture, hemograms and gross pathologic picture fitting 
in closely with those described — — 
series of 100 cases and with t 
— Although our 
tact with any one suffering 
from a country in which it is endemic, 
case of kala-azar was said to have been discovered 
near the home of our patient some years before made 
that disease in this area. The morphologic picture of 


tions from countries where kala-azar is endemic since 
we were never able to demonstrate the chromatin rod 


or blepharoplast. 
~ We conjectured as to whether our | to obtain 
a clearer picture by the of 


some parasitic stain such as Leishman's might not be 
Gun ts the teat Gn attuve Geo 
suspected at autopsy. The specimens of tissue taken 


solution of formaldehyde, which is the routine proce- 


a number of parasitologists and pathologists experi- 
i medicine, the majority of 
whom concurred with us in our diagnosis of kala-azar. 

However, further study of our sections and persistent 
failure to demonstrate in any of our parasites a chro- 
matin rod, together with the presence in some of our 
— 1 — made us question somewhat the 

iclity of our di These facts and the opinion 
of Dr. Henry E. E. Meleney,* * who had examined some 
of our sections, made us suspect that we were probably 
dealing with a case of histoplasmosis and made the diag- 
nosis of kala-azar no longer tenable in our minds, and 
we felt that our tissue sections no doubt demonstrated 
the “pathogenic,” or intracellular, phase of the parasite. 

In conclusion, the history, clinical picture and labora- 
tory and pathologic examinations lead us to believe that 
this was a case of histoplasmosis of Darling. Because 
of the rarity of the disease some of the slides have been 
placed on file at the Army Medical Museum, Washing- 

ton, D. C., where any one interested may see them. 

We should like to 4— the advisability of consider- 
ing this disease in the differential diagnosis of any 
obscure case of splenomegaly, especially if the spleno- 
megaly is associated with intermittent pyrexia, cachexia 
and leukopenia. Supravitally stained blood smears and 


possibly bone marrow or splenic puncture might prove 
valuable diagnostic aids. 


SUMMARY 


In a case of splenomegaly and 


is of 2 It is believed that this is the 
cute tn tha Unhed wi the 
eighth in medical literature. 
7. Scott,. V. and I K.: Kala-Azar in Children of North China, 
Arch. Capit) Case Reported by Dr. Hunter 
the Baltimore Medical Society in 1923. 
148. H. EK. the autho 


Clinical Notes, Suggestions and 
New Instruments 


TWO CASES OF ACUTE HEMOLYTIC ANEMIA WITH 
AUTO-AGGLUTINATION FOLLOWING SULFANIL- 
AMIDE THERAPY 
M. D.; Invinc M. D., 

Lesres M. D., Newaan, N. J. 


Cast I. —A white man aged 34 complained of a “grippy” 


19: 


gastrectomy performed for gastric ulcer. On the third day 
of his present illness. Aug. 27, 1938, the temperature rose and 
signs of consolidation were found at the base of the right lung. 
He was admitted to the hospital on that day with a temperature 
of 104.4 F., a pulse rate varying from 85 to 100 a minute and 
a respiratory rate of 25 a minute. An x-ray examination con- 
our parasite was somewhat atypical | compared to Te aches TTT 
that of Leishman-Donovan bodies seen in tissue sec- with the available thirty-two type serums. Fifteen cc. of 3 
— — 
therapy could be used, it was decided to give repeated small 
„ ; 
Hure at our laborat Slides were submitted to se 68 
& # 
„ 
eee „ 
See 
— 
Fig. 1 (case 1).-—Respomse of the blood to transfusions and neoprontosil. 
transfusions. These were done August 28 and 31 and Sep- 
tember 3 without any improvement. The blood was found to 
belong to group O. No difficulty was encountered with blood 
typing procedures at these times. Daily examination of the 
sputum showed the presence of pneumococci, which remained 
unidentifiable except on August 29, when type XV pneumo- 
coccus was obtained from the peritoneal exudate of a mouse 
injected with the sputum. Type specific rabbit serum (420,000 
units) was given without any beneficial response. This organism 
was not found again in the sputum. The results of lung punc- ~ 
ture and frequent blood cultures were negative. Starting 
September 1 and continuing through September 3, 160 cc. of 
neoprontosil, equivalent to 8 Gm. of sulfanilamide, was adminis- 
in the morning specimens was never above 3.5 mg. per hundred 
Fe cubic centimeters total. September 4, slight jaundice and hemo- 
hepatomegaly with xlobinuria were noted. This increased progressively, as did 
anemia in an American born girl aged 11 months, the the Saye ak ons 1 6 the icteric = 
„was 8. irect Van reaction was positive wi 
history, clinical picture and course, as well as the post 47 mq. of bilirubin in 100 cc. of blood, and the hemoglobin 
content was 56 per cent. The fragility of the red blood cells 
remained normal. At this time it was decided to give another 
transfusion. 

When the patient's blood was typed for the transfusion, 
the unwashed red cells were found to be intensely agglutinated 
by both group A and group B as well as by group O serums, 
Newark Beth Israel Hospital. 


this procedure had been repeated several times, the supernatant 
fluid remained free of the agglutinins. Because of the auto- 


EA, 


might 
have had on this condition, iron, liver, hydrochloric acid and 
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Fig. 4 (case 2).—Response of the blood to transfusions and sulfanilamide. 


On admission his blood was typed for transfusion, at which 
time the erythrocytes were strongly agglutinated by both A and 
that hi 


cells were also agglutinated by his own serum at room tem- 
perature. All these agglutination phenomena disappeared after 
incubation at 37 C. and his blood was found to belong to group 
O. This blood was identical in its reactions with that of case 1. 
He was promptly given 350 cc. of blood and an infusion of 
5 per cent dextrose in saline solution. Blood cultures taken 
at this time were sterile. Because of our experience in case 1, 
a favorable prognosis was given despite the apparent ominous 
appearance of the patient. He was given daily transfusions 
for a period of four days in amounts varying from 300 to 350 cc. 
On the second day slight jaundice developed which gradually 
ubsided 


8 

The erythroid picture remained constantly low, despite the 
daily infusion of blood, until the fifth day, when it showed a 
prompt rise. Following this, recovery was rapid and uneventful 
(fig. 4). 

* SUMMARY AND CONCLUSIONS 

1. In two cases of acute hemolytic anemia following sulfanil- 
amide therapy, there was intense auto-agglutination. 

2. Auto-agglutinins as a possible source of error should not 
be overlooked in typing the patient's blood. 

3. Direct transfusions of compatible blood can be adminis- 
tered without danger if precautions are taken against cooling 
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despite the fact that the patient belonged to group O. This intrinsic stomach factor were administered in addition to the 

had not occurred with his blood on the occasion of his previous transfusions. After five days the hemoglobin began to increase 

three transfusions. The agglutination disappeared in all three and recovery, so far as the blood changes were concerned, was 

suspensions after incubation at 37 C., indicating group O. The prompt. The patient then made an uneventful though prolonged 
agglutinins could be absorbed from the patient's serum by recovery from the pneumonic process. 

centrifuging a cooled suspension of red cells and serum. After Auto-agglutination at room temperature at times made it 

— ai impossible to count the red blood cells without warming the 

a SS counting chamber during the procedure. The auto-agglutina- 

772 „ tion of the red cells is reflected in the blood smears (fig. 2), in 

4 ey =N which the erythrocytes were clumped and unevenly distributed 

a rae Pal during the period in which the phenomenon was evident. The 

/ early smears, as well as those obtained during convalescence 

G Ed Sain — (fig. 3), showed a comparatively uniform distribution of the 

wy Case 2—A white boy aged 5 years was admitted to the 
_Newark Beth Israel Hospital with a diagnosis of acute anemia. 
| = e Five days prior to admission he complained of severe sore 

throat with a temperature of 104 F. Two days prior to 

. ‘ 2 ' ge admission he was given 90 Gm. of sulfanilamide over a period 

of thirty-six hours. The following day there developed an 
E acute anemia and gray buccal patches. Laboratory examina- 
ee bh oye tion at that time showed evidence of a moderately severe acute 
hemolytic anemia (fig. 4) with hemoglobinuria. 
8 
113 
were given by the direct Lindemann method. There were no 
L939 untoward transfusion reactions. 
>» Me. ----- 
& 8 BB 
F 
0 >» | 
Fig. 3 (case 1).—-Blood smears during convalescence, showing even dis- 
tribution of red cells. 
The anemia was rapidly progressive (fig. 1) and persistent 
and required cight blood transfusions, totaling 2,550 cc. of blood 
in seven days. The course was that of an acute hemolytic 
anemia. During the acute period leukocytosis was pronounced, 
at one time reaching 56,000 per cubic millimeter, with a mod- 
erate number of myelocytes and an occasional myeloblast. 
of the blood. 
Avene, 


Special Clinical Article 


THE AUTOMOBILE AND THE FRAC- 
TURED SPINE 


CLINICAL LECTURE AT ST. LOUIS SESSION 


H. EARLE CONWELL, M. D. 
BIRMINGHAM, ALA. 


The relation of the automobile accident and the frac- 
ture—whether it is a fracture of a vertebra or of any 
other bone in the body—involves not only possible per- 
manent injury but life as well. The proper 
in the early history of a fracture and the immediate 


are permanently disabled by automobile accidents, many 

‘ras The public must be 
taught the i of first aid. Without a doubt 


ALE 
11 
2 


entirely eliminated, mainly because of the ele- 
human carelessness. 
magnitude of the damage being done by automo- 
bile accidents in the form of fractures and permanent 
disabilities of the human body can be a realized by 
reference to certain figures. In the United States for 
the past few years there has been annually an average 
of one and one-half million people injured b — — 
mobile. In 1937 there were approximately 
4 — by motor vehicles —an all time high. 
thirteen years more people in the United States have 


7 
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died as the result of automobile accidents than were 
killed in all American wars. In 1938 there was a reduc- 
tion in the number of deaths from automobile accidents 
to 32,400. This was the first time in six years that there 
had been a reduction in fatal automobile accidents and 
only the second time since the automobile became a 
factor in American life that the total of traffic deaths 
in the United States was lower than in the precedi 
year. To the National Safety Council, which celebra 
its twenty-fifth anniversary year, must go most of 
the credit for this reduction. 
investigator * it has been 
estimated that in the United States 13,000 — 
fractured in 1937. Since — today. — 
safety first measures, is reducing al N42 
reducing the number of fractured spines, but since, on 
the other hand, automobile injuries are on the increase, 
it com be cotiensted Gat of the 13,000 fractured spines 
a one 8,000 were caused by motor vehicles. 
ational Safety Council W stated that 1.160 people 
died in 1937 as the result of fractured spines received 
in motor vehicle accidents. These estimates give 
approximately one fractured spine every hour during 
the twenty-four hours of the day as the 
result of motor accidents, of which three can 
be expected to cause death. It is impossible 
to estimate the percentage of permanent dis- 
abilities resulting from the nonfatal fractures. 
Too frequently are superficial examina- 
tions made, the being that fractures of 
the spine are often overlooked. Occasion- 
ally a definite fracture of two or more 
adjacent vertebrae with one or more normal 
vertebrae between them may occur from a 


entire spine for fractures. 

With spinal fracture there is always a 
backache of varying severity. Frequently 
there is no deformity of the back. Many 
fractures of the spine are not recognized 
because the patient is able to walk after the 
accident. The patient pften underestimates 
his injury, frequently stating that he has a 
“kink” in his back and that the disability 
is of no importance. Such injuries, how- 
ever, usually become more painful as time 
goes on and eventually medical advice has 
to be t. Patients have walked into the 
office several days after an automobile accident, suffer- 
ing from , and on doing physical and x-ray 
examinations I have found definite fractures of the 
spine, frequently of the anterior compression type. 
Regardless of the insignificance of the injury, whether 
it is direct or indirect, one should feel suspicious of a 
spinal fracture when pain in the back is present. It is 
important to take an oblique roen in certain 
cases as well as the lateral and anteroposterior views. 

To the lay mind and unfortunately to many medical 
minds as well, a broken back or neck is a broken back 
or neck and as such is a dreadful accident which results 
in sudden death or complete and permanent paralysis 
below the level of the lesion, with the patient 
to permanent total disability. This gloomy point of 
view is the heritage of the days before the introduction 
of the x-rays, when only the severe fracture dislocations 
of the spine with extensive damage to the spinal cord 


2. Da A. G.: Personal communication to the author 
during 


1 
recognition of all local and general pathologic change 
are important. It is the duty of the medical profession 
to make the public conscious of the thousands who toda 
K 
— — 
single accident. Such conditions make 1 
tt = imperative that the surgeon examine the 
x 
Fig. 1.—-A, incorrect of transporting with injured sj 
dosage can be done by carrying the patient in this manner. — 
are from Jones, R. Watson: J. Bone & Joint Surg. 10: 12 1 1 
1 type of litter placed over a hospital cart. Note the which 
: : in use this litter can be folded and stc 
any round pi of wood can be used. 
the cart. This type of stretcher is 
The patient should he carried with his 
permanent disabilities pre- 
Even though certain groups, 
manufacturers, have intro- 
thods and devices, thereby 
idents, such accidents can 
æqU—Oꝛ—, P B! xd — 
From the Sherrill and Conwell Orthopaedie Clinic. 
Read in the Surgical Division of the General Scientific Meetings at 
the Nineticth Annual Session of the American Medical Association, 
St. Louis, May 16, 1939. 
author during January 1939. 
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were recognized as spinal injuries. At the present time 
it is known that more than one half of the fractured 
spines are not accompanied by paralysis and that with 
e treatment most patients may be expected to 
recover and return to their former occupations.’ 
It should be emphasized that fractures of — — 


injury but are dangerous to life when associated with 
damage to the spinal cord or other visceral or skeletal 
injuries. On the other hand, it is to be emphasized 


that skeletal injury — cause if 
on 


mal diameter of the spinal cord. In certain cases 
be made permanent by i injury to 
cord tell or tomy to and 
— such conditions are present consultation with 


occur at the dorsolumbar junction. 


or encountering 
shoulders, so that the are compressed forward 
and a “jackknifing” position of the body is produced. 


trauma can easily when an automobile is 


occupant is thrown up, the force producing ether a fac 

ture of a cervical vertebra ay 

of the car or a compression fracture in the spine 

by the sudden downward force directed on the buttocks. 
Davis has said: 


727222 


bral body, usually remains intact, although it may be 
Davis * has shown that by remaining intact the anterior 


The Fractures, 
St. Louis, we 1— 1937. 
Liga- 


Anterior 
132 Crush Fractures ‘of the Spine, 
2 429-438 (April) 1939. 
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ligament enables the to correct the deformity 
by hyperextending the spine with little fear, in most 
instances, of damaging the cord or pulling the vertebrae 
apart, except when there is a definite fracture or a 
fracture dislocation in the posterior arc. ( 

in such injuries when the hyperextending force con- 
tinues to act the vertebra above is displaced forward or 
forward and to one side on the vertebra below. When 


In certain spinal injuries there is a variable amount 


of damage to the intervertebral disks * in the vicinity 
of the fracture. These disks may be injured and pro- 
trude anteriorly or into the cartilage plate of the ver- 
tebrae above or below, or they may rupture into the 


S. The Intervertebral Disk, J. A. M. A. @@: 1676 


5. Geist, Emil 
(May 16) 1931. 


the articular facets and the spinal cord tends to be 
crushed between the posterior border of the body of 
the vertebra below and the posterior arc of the vertebra 

whch) restore maintain the above the point of fracture. In rare instances there 

capable surgeons should be requested. 

Many types of vertebral fractures result from auto- 

mobile accidents. Only the most common type, ð ͤ — 

compression fracture, will be discussed. More than 50 | | 9 

per cent of all fractures of the vertebrae are of this type. | ane 

and it has been my experience that the percentage is ä * \ 

greater for fractures following automobile accidents. . 1 

More than 70 per cent of anterior compression fractures t 

fractures 

are recet 78 5 sittmg down on the buttocks 

Another type of accident which frequently causes an | * 3 ae. as 

anterior compression fracture is the hitting of a speed 

I have made no other tests in relation to the automobile a a 
accident as a cause of compression fractures of the spine but a —— 

have oiten referred to the fact that a person driving a car at D : 

40 or more miles an hour thinks of the car as representing the — =e . 

velocity, while of course the torso is under the same velocity. Ss "= 

The torso is usually braced somewhat by the legs, and in the ~~ 8 

sitting position the solid weight of the chest, shoulder girdle 

— 

Fig. 2.--4, the modified Herzmark hyperextension frame in use. B and 
C, ambulatory plaster fixation for anterior compression fractures in the 
dorsal and lumbar regions. Note the maintenance of hyperextension, as 
shown in the side view. This type of cast can be worn during the whole 
convalescence, or a Taylor back brace or its modification can be sub- 
stituted im the course of convalescence. ( and C are from Key, J. X. 
and Conwell, H. K. The Management of Fractures, Dislocations and 
Sprains, ed. 2, St. Louis, C. V. Mosby Company, 1937, p. 320.) 

so that consrdetabte force necessar may be a tearing of the interspinous ligaments or a 

to loosen the impaction and restore the normal height of the spinous process wah or 

of the vertebral body. The strong anterior common lig- dislocation of the articular facets, injuring the spinal 

ament, which is continuous across the disks and verte- 0 

Dislocations and Sprains, ed. 2, 

4. Davis, A. G.;  Tensi 
ment in Relation to Trea ee 

Bone & Joint Surg. 98 
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inal canal, causing pressure on the cord. Batts * states 
that “permanent protrusion of the disk substance may 
occur in any direction.” Of fifty spines examined by 
him post mortem, 20 per cent showed protrusion of the 
disk into the bodies of the adjacent vertebrae, 16 per 
cent rupture of the nucleus pulposus posteriorly into 


— 


111 
322 
228 
171 


tinuity, while a rupture of the nucleus pu 
to an actual break in the annulus or the cartilage plate 
with extrusion < the 8 He concludes 
lesion. It may occur in any direction: However, as 
commonly referred to it * taken 2 a 
rupture posteriorly only with protrusion into spinal 
canal.” I have observed rupt 


turnbuckle on the frame is gradually 
tightened, which convexes the frame 
more and more, thereby bringing 
about hyperextension of the body. The hyperexten- 
sion should be produced gradually, and usually at 
the end of fifteen or twenty minutes full correction of 
the deformity is obtained. Correction of the deformit 
should be controlled by lateral roentgenograms. A 
these procedures should be done after the patient has 
been given sufficient opiates to make him comfortable. 
I have not found it necessary to give general anes- 
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6. Batts, Martin, Jr.: Rupture of the Nucleus Pulposus: An Ana- 
tomical Study, J. Bone & Joint Surg. 21: 121 (Jan.) 1939. 
Wa) A. C.: Fractures of the Spine, Am. J. Surg. 15: 325 


Jour. A. M. A. 
Ave. $, 1939 


thetics; however, in certain cases I have used avertin 


the site In certain instances it may be 
necessary to apply head and foot traction, combining 
this with hyperextension. 


post 
or shell-like, is used, the patient’s back should be kept 
in a hyperextended position while it is being applied. 
If the economic condition will permit, I prefer to have 
the patient remain on the frame for five or six weeks 
and then to apply a me Daron Ab ye cast, keeping the 
patient’s back in a hyperext position and placing 
the plaster high up in front in order to retain 
hyperextension of the spine. This cast is worn for 
five or six weeks, and then a properly fitted Taylor 
back brace is applied and worn until roentgenograms 
show complete restoration of the crushed vertebra. 


body may be followed by the formation of renal calculi. 
The earliest report of such a case in English literature 
was contributed by Costello“ in 1833. He stated that 
Earle * had described several cases of lithiasis in which 
he attributed the condition to a subacute inflammatory 
condition of the kidneys induced by injuries to the 
lumbar region. I have no specific explanation for the 
occurrence of renal stones in association with spinal 


8. Costello, W. B.: Case of Stone in the Bladder from Injury to the 
Loins; Meningitis, Lancet 2: 109, 1833. 
9. Earle, HI.: Renal Caleuli, Med.-Chir. Tr., London 11: 211, 1821. 


with amylene hydrate. At the limit of hyperextension 
the patient usually feels tension in the abdominal 
muscles, and physical examination will usually dis- 
close disappearance of the prominence of the i at 

’ I have seen paralytic ileus develop; this becomes a 
major surgical factor and demands immediate atten- 
: | tion. None of our cases have proved fatal, but there 
| are reports of death from this complication. I feel that 
| N too severe manipulative procedures or the too early 
5 : application of tight body casts is a predisposing factor. 
“a After the reduction the patient may be allowed to 
y after reduc remain on the frame for a few days, and the plaster 
j comtour cast may then be applied. In certain instances antero- 
rusion. 
ion of the 
I have had several patients in whom renal stones 
developed, and in some they developed with startling 
promptness after the injury. In two the stones occurred 

pulposus into the cartilage plate which not show bilaterally. It has been well known for years that a 

up in roentgenograms immediately after the injury fracture of the vertebra or multiple fractures of the 

but several weeks or months later id 

were revealed by lateral roentgeno- 2 

grams taken on account of backache 25 

developing after an apparent cure. a 

The deformity present in an an- i. 

terior compression fracture of the | 9 

spine should be corrected, provided a 

the general condition permits. Sev- i | 

eral technics for carrying out hyper- mS | 

extension with or without traction | 2 4 

have been described, one being the 4 4 

method of Davis.“ I use a modified ‘2 

Herzmark frame on which the pa- F 4 

tient is placed after admission to the f i 

hospital as soon as all necessary | 1 2 

treatment for shock has been given. i ay 

The patient is placed on the — a 

with the frame in full extension. 4 

The angle for bringing about con- 8 

vexity of the ie is placed opposite 

the deformity of the spine. The 

1 hes = an oblique roentgenogram was made. C, oblique view, 
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injuries. I reported a series of 100 cases of anterior 
compression fractures of the spine without cord injury, 
in eight of which renal stones developed. Ochlecker ™ 
says that “the blood clot which accompanies or follows 
an injury to the kidney does not alone suffice to explain 
the formation of calculi, since the clot is often changed 
or even absorbed while the stone forms, but that there 
must be in addition a disturbance of the colloid-crystal- 
loid equilibrium of the urine with resultant precipitation 
of the urinary salts about a central nucleus or frame- 
work of red blood cells or fibrin in the clot.” Goldstein 
and Abeshouse ib state: “there are many factors con- 
renal calculi after injuries 


of the kidney, i. e. a rupture or tear of the renal paren- 
chyma with extravasation of blood into the renal pelvis 
which occurs at the time of the injury to the vertebrae 
and cord.” 


It is not within the province of this paper to discuss 
in detail the estimation of the percentage of disabilities 
due to spinal fractures resulting from automobile or 
other accidents. I know, however, that many so-called 
spinal injuries following automobile accidents are 
grossly exaggerated by the patient. Mock states that 
“medicolegal evils undoubtedly started when medicine 
first went into court to prove or disprove sanity, 
responsibility for personal injury and the like. The 
limits of ethical legal practice are broad, those 
of the science of medicine more restricted. Physicians 
are by training experts in the science of medicine, but 
in the art of medicine, judgment, experience and integ- 
rity are factors and may lead to a divergence of opinion 
among physicians.” Stern : states that “the mental atti- 
tude of the patient greatly influences his ability to 

carry out the work which his disability, age and 
occupation should warrant his performing. Malingering 
and deliberate exaggeration must always be summarily 
condemned, but genuine psychoneurosis must at least 
be viewed in a sympathetic manner. An 
examining physician must at all times be on his guard 
against the obvious fallacy of calling every hidden and 
unex condition a neurosis or exaggeration, and 
it is my opinion and constant practice never to make 
a diagnosis of neurosis until repeated examinations have 
fully demonstrated the lack of objective corroborative 
Often 
psychoneurosis 


1 * that the psychoneurotic tendency of the patient 
with a fractured spine is an individual problem and 
that he should be given a thorough explanation of his 
condition by his physician, with assurance that he has 
an excellent chance to recover normal function. Con- 
fidence of the patient in the physician is essential. 

214-222 Medical Arts Building. 

10 Conwell, H. Earle: Acute Fractures of Spinal Vertebrac Without 
25: 141 Feb.) 1932. 


. F. Renal Calculi of Traumatic Origin, Zentralbl. . 
Chir. 58: 1264 (May 21) 1932. 


12. Goldstein, A. E. beshouse, B. S.: U Caleuli and 
Bone Diseases, Arch. Surg. 31: 943-981 (Feb.) 1935. 
Mock, Harry E.: Medical Testimony, J of Jurisprudence 


Estimation of Disability after Injuries to Bones 
and Joints, J. MA. M.A. 293 (Jan. 28) 1939. 
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CONFERENCES ON THERAPY 


TREATMENT OF POISONING 


Note.—These are actual reports, slightly edited, of confer- 
ences by the members of the Departments of Pharmacology 
and of Medicine of Cornell University Medical College and 
the New York Hospital, with collaboration of other depart- 
ments. The questions and discussions involve participation by 


Dr. McKeen Cattett: The treatment of 


in man offers to the which at times 
13 the resources at his command. In the 


first place the diagnosis is apt to be difficult, and in 
addition to the physical signs and s — — the physi- 
clan will chen ility as a detective. 
Further, the conditions under which treatment must be 
employed are likely to be difficult. Quick decisions 
are — in midst — disturbed 

y. while many general 

ciples of treatment are well worked out, Seay — 
ties arise when it comes to the choice of a specific 
antidote and the amount which shall be administered, 
and the literature on the subject gives one very little 


be able to crystallize the more important information 
regarding drug therapy in some common forms 


ing. 

We are fortunate in having Dr. Helpern here toda 
He will tell us somethi the sort of problems 
has met with in his wi ; 
Examiner's Office, and 
the recognition of poisoning 

Dr. Mitton HELPERN: 
This inci- 


ring that „ or 
cent of the total of 77,465 deaths from 1 causes 
in the entire city. These 898 cases of fatal poisoning do 
not include 460 deaths from acute and chronic alcohol- 
ism and 110 deaths from various anesthetics. 
Accurate statistics as to the number of persons 
poisoned who did not die are not available. A physician 
who treats a patient in private for poisoning 
resulting from accident or an attempt at suicide is not 
required to report the case to the authorities if the 
ient does not die. I do not know of any central 
observed 


hospital i 

this lack of complete statistical information c 

the nonfatal cases of poisoning, the 898 fatal mommy 

the records of successfully treated cases in 5 many 

hospitals of the city indicate a very ay total number 

of aera and a problem of considerable 
t 


tables are condensed from the 
latest available 918875 Annual Report of the Chief 


Medical Examiner of New York City and list the dif- 
ferent types and the incidence of fatal poisonings as 
27 occur in a large cosmopolitan city. 

ll violent dente, including those caused by poison, 
are classified as homicidal, suicidal or accidental. The 
individual poisons causing death and their frequency 


Medical Examiner in 


222 493 
isoni 
of the vertebrae and cord. The most important con- 
sideration is the condition of the kidney before and 
after the accident. . In some cases the forma- 
tion of calculi is _ on a - intrinsic lesion 
t is hoped that wur the 5 session we shall 
dence represents 17.2 per cent of the total of 5,221 
violent or unnatural deaths . the Office 
119, 1938. — — 
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are also listed in each classification. Violent deaths are 
designated as homicidal or suicidal only when the 

y and circumstances surrounding case war- 
In some instances of fatal 


ermined cases have been 


incidence of Fatal Poisonings in New York City in 1937 * 


Violent and unnatural! deaths (all causes) 


Homicidal... 30 w 2.9 
1.1 669 
Accidental (and undetermined 3,676 327 89 
Totals.... 5.221 17.2 
Total deaths (all causes 77,465 
Homicidal poisoning............... total 10 
monoxide (illuminating aas 
1 
Suicidal poisoning total 1 
Carbon 
Ihuminating aa 
— 
bike 
Hydrochloric acid (cone 10 
1 
4 
2 
Accidental and undetermined total 327 
INuminating aas 178 
24 
Heroin (associated with 
Arephenamine and 2 
Methyl! — 
‘ 
00 3 
4 
Radium............. 
Chioroform....... 
Paraldehyde......... ‘ 
Sodium h 11111 
L (saponated 
2 
ͤ]ͤ—tw̃ẽ 3 
* Abstracted from Annual Report of the Chief Medical Examiner 
Exelusive of 460 deaths from acute and chronic alcoholism and 110 
deaths curing or another form of anesthesia. 


There were 350 homicidal deaths in 1937 and less 
than 300 in 1938. Comparing this number with 569 
in 1931, 565 in 1932 and 524 in 1933, a steady bec 
drop in the number of homicides since 1933 is . 
coinciding with the repeal of the prohibition laws. 


cide of the rator, usually several deaths occurri 
ly Huminating gas has been utilized to kill 
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for purposes of collect - 
ing insurance. Such icides may be carried out with 
considerable ease in a room equipped with gas fixtures, 
the scene being to suggest an accidental or 
suicidal death 


Chloral hydrate has been added secretly as “knock 
out drops” to food or drink to render a person helpless 
in order to facilitate robbery or rape and it may cause 
death. 

Cyanide has been forcibly fed to a helpless victim by 
a psychopathic individual. 

In 1938 there were two homicidal arsenic poisonings 

rated by a feebleminded girl who placed rat poison 
in coffee which the victims drank. Clinically these cases 
were not recognized as arsenic poisoning but were diag- 
nosed as food poisoning and botulism. 

Homicidal poisonings are rarely diagnosed correctly 
during life. 

There were 1,195 suicidal deaths in 1937. 


are usually found dead or die before medical aid can 
be given. Not infrequently, friends or relatives of the 
deceased person attempt to disguise the true nature of 
the death by removing all traces of poison and suicide 
notes from the vicinity of the deceased, offering infor- 
mation which might lead an incautious medical 


the medication is supposed to alleviate may prompt the 
patient to take a suicidal dose of the remedy, usually the 
contents of a whole bottle of tablets of phenobarbital, 
barbital, nembutal, amytal, medinal, dial, allonal or 
whatever ion happens to be in vogue at the time. 

In 1937 there were twenty suicidal poisonings caused 
by ingestion of phenol compounds, eighteen of lysol 
(saponated solution of cresol) and two of phenol. . In 
1932 there were forty-three lysol deaths and two caused 


phenol. 

Mercuric chloride caused death in twelve suicides and 
arsenic in seven, the latter being accomplished by the 
ingestion of arsenic trioxide in rat poison. There were 
three cases of phosphorus poisoning. Yellow phos- 

detected by its characteristic odor. 

Inorganic corrosive poisons are ingested with suicidal 
intent. Thus there were ten deaths from the ingestion 
of strong hydrochloric acid and one from nitric acid. 
The corrosive action of concentrated hydrochloric acid 
on the stomach mucosa is very severe and presents a 
striking gross picture. The mucosa becomes thickened 
and exhibits an intense brown and black discoloration. 
There were five corrosive poisonings caused by strong 
ammonia and five by sodium fluoride, which is the toxic 
ingredient in the blue roach powder so extensively and 
sometimes carelessly used by insect exterminators. 
lodine swallowed in the form of the tincture caused 


2 

poisoning, as well as in other forms of violent death. DD 

the circumstances surrounding the death cannot be 

ascertained and the qualification of the death must 

remain undetermined. Some of these undetermined 

cases are probably suicidal and some possibly homicidal 

in nature. To simplify the tables, the accidental and 

unde grouped together. 

Poisoning % 
561, or 47 per cent, were caused by one or another form 
of poison; 428, or 76 per cent, of the suicidal poison- 
ings resulted from the inhalation of carbon monoxide. 
Twenty-six persons committed suicide by ingesting 
cyanide, usually in the form of the sodium salt. This 
poison is taken by those who have access to it, pho- 
tographers, chemists, jewelers. Sometimes the cyanide 
is dissolved in whisky. Persons who have taken cyanide 
iner to attribute death to natural causes. 

There were twenty-five suicides of persons who 
ingested large amounts of various barbiturate prepara- 
tions. Such suicidal poisonings are definitely on the 
increase, usually occurring in persons who have avail- 
able large quantities of various barbiturate compounds, 
prescribed as medication for disturbed mental states, 
insomnia or nervousness. The very condition which 

or slightly less than 3 per cent; about the same number 
of cases of poisoning homicides have occurred each year 
since 1918 despite considerable variations in the total 
number of homicidal deaths. Eight of the ten homicidal 
poisonings were caused by carbon monoxide in illumi- 
and were associated with the sui- 
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four suicidal deaths. One case of was caused 
Rags nee lye. In many of the corrosive poisonings 
regurgitation and inhalation of the corrosive may 
cause an asphyxiating laryngeal edema and a severe 
bronchopneumonia. 


were six cases of suicidal morphine poisoning, 
In some instances huge doses, as much as 20 
8, were injected intravenously. In other cases the 
was taken by mouth. Nitrobenzene, available in 
shoe dye, caused death in two cases; ingested chloro- 


form also caused two deaths. 
In the of 327 accidental ings and those 
— — the inha- 


lation of carbon monoxide occurring in illuminating gas. 
motor exhaust fumes and coal gas is responsible for 
215, or 65 per cent, of the total. 

There are forty-one deaths of chronic heroin and 
morphine addicts. It is difficult to be certain that death 

as these addicts have developed a marked tolerance to 
large doses of heroin or morphine by long habituation. 

Accidents may occur with injection of large doses of 
the drug after a period of withdrawal during which 
time tolerance may have diminished or disappeared. 
The cause of death in narcotic addicts is not easy to 
determine. Many narcotic addicts die of intercurrent 

For example, since September 1933 more than 

100 fatal cases of artificially acquired estivo-autumnal 
malaria in heroin addicts using the intravenous route 
for injection of the drug have been examined post 
mortem in the Office of the Chief Medical Examiner. 
Other addicts die of sepsis and tetanus from infected 
needle punctures. Death from chronic morphine and 
heroin poisoning can be established only after complete 
autopsy and chemical examination. 

There were twenty-one deaths associated with the 


patholog 
exfoliativa, m acute yellow atro- 
phy of the liver, aplastic anemia and occasionally, in 
deaths occurring soon after a single injection, — 
acteristic lesion. 

Eight deaths from methyl alcohol poisoning are listed. 

cases occur sporadically and were much more 

numerous during the days of prohibition. An indigent 
intoxicated person may purchase wood alcohol as such 
and then drink it. Other cases result from the drinking 
of an alcoholic beverage called “smoke,” a cloudy liquid 
made by mixing water with “solid alcohol,” a substance 
which contains methyl alcohol and is used for heating 
purposes. Persons who imbibe this beverage are alluded 
to as “bottle babies” and many such habitués seem to 
survive its immediate toxic effects for long periods. 

There were seven deaths from barbiturate poisoning 
in which the circumstances could not be definitely deter- 
mined. Most of these were probably suicidal. There 
were three accidental fatal arsenic poisonings. Acci- 
dental metal poisonings are 2 occur in young chil- 
dren and infants who are carelessly allowed 
access to rodent killing arsenic preparations or insecti- 
cides containing yellow rus; these substances 
may be smeared on or mixed with food and placed in 
various parts of.the home, where they are accessible 
to children. Some children eat lead paint off toys, 
—— 

The single case of chronie radium poisoni 
in a person who was formerly a painter 
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watch dials, who, while engaged at this occupation over 
a period of time, ingested minute amounts of radioactive 
material in the paint during the process of pointing the 
paint brush in the mouth. The swallowed radioactive 
material accumulated in the body of the victim, . 
cially in the bones, causing a variety of ill effects. 
— symptomatology, pathology and toxicology of 
pational radium poisoning were first described by 
Martland 2 and his associates in 1925 and 1926 and 
Martland has ably reviewed the entire subject in sub- 
sequent articles. 
CARBON MONOXIDE POISONING 

Carbon monoxide poisoning occurs much more fre- 
ony than all the other forms of poisoning combined. 
t has already been pointed out that eight out of ten 
homicidal poisonings were caused by carbon monoxide ; 
428, or 76 per cent, of the 561 suicidal poisonings and 
15, or 65 per cent, of the 325 accidental and unde- 
— poisonings were caused by the inhalation of 

$ gas 

Illuminating gas was the source of the carbon monox- 
ide in all of the homicidal cases and in 419 of the 428 


Carbon Monoxide Deaths in New York City 


Accidental and 
Year Suicides Undetermined Homicides 
442 6 
a 
7 3 
427 6 
6 
334 5 
631 3 
371 S25 7 
45 6M 15 
521 3 
617 44s 13 
642 327 12 
a0 6 
22 11 
T 419 ™ 7 
25 8 
suicidal cases. 


In the remaining nine suicidal cases the 
source of the carbon monoxide was automobile motor 
exhaust fumes. 

The peak — for suicidal carbon monoxide poisoning 
was 1932, when there were 664 cases out of a total of 
1.600 suicides. Since then there has been a gradual 
drop in the total number of suicides and a corresponding 
drop in the number of suicides caused by carbon monox- 
ide. The inhalation of carbon monoxide in the form 
of illuminating gas continues as the most common 
method of committing suicide. 

Of the 215 accidental and undetermined carbon 
monoxide poisonings, 178 resulted from the inhalation 
of illuminating gas, thirteen from motor exhaust fumes 
and twenty-four from coal gas escaping from defective 
stoves and flues. The number of accidental and unde- 
termined carbon monoxide asphyxiations is considerably 
less than it was a few years ago. The peak year was 
1926, when there were 825 such cases recorded. In 
1925 there were 631, in 1927 634, and then a steady 
decrease up to 1937. Since 1932, the peak year for 
carbon monoxide suicides, the incidence of carbon 
monoxide deaths has dropped in both the suicidal and 
accidental categories. 


5.5 Conten, and East. 

ngers in the Use and H — ‘Substances 

M. A. 83 1769 (Dee. 5) 1925. — H. S.: Occupational 
Manufacture of Luminous Watch Dials, ibid. 92: 466 83 9). 

(Feb. 10) 1909; Occurrence of Malignancy in Radioactive Persons. 

Am. J. Cancer 18: 3435 (Oct.) 1931. 


peutic admimistration of ars mine and neo- 

arsphenamine for the treatment of syphilis. The 
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appliances and apparent, hospital to which other two victims 
what had diagnosed as food poisoning. Car- 


1 


‘uit 

7 


2 


Fi 
8 


H 


are discovered duri dhe routine autepey tn the wodieal is considered. A simple qualitative test may be carri 
examiner's office. If the body is that of a person who out on a few d of blood by diluting and then adding 
ound dead, the characteristic pink or rose a few drops of 10 per cent sodium hydroxide solution 
colored postmortem lividity and the cherry red color to the dilute solution. A light pink solution will result 
of the organs and blood immediately make the diagnosis persist after the addition of the alkali. Normal blood 
i in the same dilution will turn a greenish brown 


cases of carbon monoxide poi occur and how 
cases may be brought to the hospital for treatment to 
without any suspicion as to the actual nature of the 42 — i 


‘ be 
removed to a hospital in an ambulance. Now it seems the coagulum, which will contain the carboxyhemo- 
logical to conclude, when several persons become ill globin. The 
with digestive symptoms immediately after partaking more difficult to carry out. 


2 a case af food —— The autopsy, how- The elimination of carbon monoxide occurs even more 
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Accidental carbon monoxide asf 
caused by defective fixtures and 
also res 
vidual. 
goes to the stove, OC 
to light it. He ma 
waiting for a pot to ve 
In most cases 0 is 
diagnosis is easy or m 
dead or ali ith 
the gas jets turned on. 
If the victim is alive, he is removed from the poison- 
ous atmosphere: 
resuscitate him. 
while in others t 
energetic attempts 
An important thing to remember about carbon abnormal deep reflexes, clonus and signs suggesting 
monoxide poisoning is that in many cases diagnosis is bilateral involvement of the pyramidal tracts. 
not obvious from the circumstances. A partially To establish the diagnosis in a nonfatal case it is 
asphyxiated person may be brought to the hospital and necessary to remove a sample of blood for qualitative 
either recover or die without any one being aware of and quantitative chemical examination for the 12 oes 
the true nature of the illness. Undiagnosed and unsus- of carboxyhemoglobin. The blood should be taken just 
psed case in surviva s been long enou or ddition d alkah. qualitative is as well as 
the carbon monoxide to disappear from the body, the the spectroscopic tests for carboxyhemoglobin will give 
ag egy or diagnosis is more difficult but is suggested positive results only if the concentration of carboxy- 
y the finding of a bilateral symmetrical softening of hemoglobin in the blood is more than 10 per cent. 
the globus pallidus, which occurs in almost every case Dr. Harry Gop: How much blood do you tale? 
of acute asphyxiation in which survival in coma has Dr. HxLrxax : About 20 cc. is withdrawn and placed 
lasted for more than twenty-four hours. This lesion in a small, clean, tightly stoppered bottle. Actually 
is the most constant finding in delayed deaths from car- the chemist does not require more than 5 cc. for quali- 
bon monoxide poisoning ; other lesions occur but with tative and quantitative determinations, but enough 
much less frequency. should be taken to permit duplicate determinations. 
To illustrate the unusual circumstances under which Dr. Gotp: Do you let the blood clot ? 
blood should not be permitted 
cases with high concentration 
no precautions are necessary and 
fluid. In nonfatal cases, with 
About six months ago, in Manhattan, four persons moderate concentrations of carboxyhemoglobin, the 
in a rooming house sat down to a dinner consisting of blood may clot in the container unless a small amount 
pork chops, spaghetti, string beans and other victuals. of ammonium oxalate or sodium citrate or other anti- 
They all ate rather heartily. Immediately after dinner, coagulant is added. It is best to place such blood in 
one person who partook of all the food went outdoors a small bottle the inside of which has been moistened 
for a walk. He did not become ill. Shortly after his with a saturated solution of ammonium oxalate, as in 
departure the other three persons who had also finished collecting blood used for other chemical analyses. If 
their dinner became ill. They began to vomit and had an anticoagulant is not available, the blood specimen 
diarrhea. One person went to the lavatory, where he can be shaken in a small, tightly corked bottle. Should 
illness. A diagnosis of food poisoning was therefore is to take the blood as soon as possible after the diag- 
made in this case and a police detective arrested the nosis has been made, since carbon monoxide is rapidly 
butcher who had sold the pork chops and accused him eliminated from the blood after a person who has been 
of selling tainted meat. The body of the man who was exposed to it has been removed from the environment 
found dead in the lavatory was sent to the morgue for of the gas and allowed to breathe ordinary fresh air. 
carbon monoxide poisoning. The lividity and the organs = In = air, about half the carbon monoxide 
and blood were pink because of the presence of car- in the system will be eliminated during the first hour 
boxyhemoglobin. A chemical examination revealed of survival; after twenty-four hours, all the carbon 
that 70 per cent of the hemoglobin was saturated with monoxide will have disappeared. Thus in such a case 


4 


— 


. A hypostatic bronchopneu- 
in. At necropsy, patients surviving for 


more than twenty-four hours after an acute asphyxiation 
which has rendered them unconscious manifest a charac- 
teristic lesion, which is the most constant finding in 
delayed deaths from acute carbon monoxide poisoning 
regardless of the source of the gas. This lesion consists 
of a bilateral symmetrical anemic softening or necrosis 
of the globus pallidus, which is readily seen in the brain 
a I have brought here 

Mauch has been written about so-called chronic carbon 
monoxide poisoning resulting from the repeated inha- 
lation of small amounts of carbon monoxide never suffi- 
cient to produce the clearcut picture of an acute 
asphyxiation. The variety of ill effects which have been 
attri to the repeated inhalation of small amounts 


of carbon monoxide over a protracted period of time 
are difficult to evaluate. Carbon monoxide is not a 
cumulative poison in the sense of being i 

body. It is rapidly eliminated and its deleterious action 
is not dependent on any specific action of the gas other 
than its ability to combine with and late hemo- 


just as reasonable or more likely. 


permanent 
organ in the body. The nervous system and cardiac 
lesions attributed to such exposure have been overesti- 
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Dr. Water Mopett: Do the tables include deaths 


from industrial poisonings ? 

Dr. HxLrxn x: Yes, all fatal poisonings are included. 
We do not meet with many fatal industrial poisonings 
in New York City. 

Dr. JANet Travett: How long can you blood 

the time of drawing it and the time that the 
determination of the-carbon monoxide content is made? 


diately be sent for analysis should be kept in the 
* dead body 


long time and its presence may be even in cases 
of marked decomposition. Carboxyhemoglobin can be 
detected in embalmed bodies exhumed long after burial. 
Dr. TRAVEL I.: Do you take the blood under oil? 
Dr. HELPERN: It is not necessary to cover it with 
oil; as a matter of fact, we never do. 


out 

Stupvent: What is the best 
monoxide poisoning ? 

Dr. Hetrern: I should prefer to leave that to the 

pharmacologists, who I believe are prepared to discuss 
treatment. 
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the blood is eliminated. In general, the rate of elimina- 
tion a logarithmic curve and, if the persons 


continues to respire, the carbon monoxide is eliminated 


oan from the body in the course of time. 
experiments of Haldane, made on himself, are 
the classic ones in this field. He found that when the 


Numsee 6 
it may be difficult from the medicolegal int to 
prove that carbon monoxide poisoning — took 
— unless a sample of blood for analysis was removed 
rom the patient yen after exposure to the gas. 
In acute carbon monoxide asphyxiation, many 2 
sons who are found unconscious survive for twenty - four 
hours and even longer periods. They may regain con- 
sciousness — to lose it again or they may remain 
unti Dr. Hxtrxax: If the blood is placed in a tightly 
set corked bottle, it can be kept for quite a while before 
chemical analysis is carried out. The carboxyhemo- 
globin does not dissociate in the bottle. Sometimes 
twenty-four hours or longer may elapse before the toxi- 
Dr. Cattett: The various members of the Depart- 
ment of Pharmacology are prepared to discuss the com- 
mon forms of poisoning which Dr. Helpern has 
mentioned, but first perhaps it would be well if any of 
you have further questions to put to Dr. Helpern to 
have them new. 
Dr. Goto: What is the percentage of carbon monox- 
— ide in the blood in most of the fatal cases as you encoun- 
me EXPENSE OF HS en Carrying Capacky- ter them? 
Acute asphyxiation occurs, because the hemoglobin in Dr. HELPERS: In most of the fatal cases in which 
Carry the victim is found dead of carbon monoxide poisoning, 
the tissues. A critical analysis of those cases in which from 50 to 75 per cent and sometimes more of the 
it is claimed that a specific organic lesion has — hemoglobin is saturated with carbon monoxide. Fatal 
from exposure to small nonasphyxiating amounts cases have been observed in which only 30 per cent of 
carbon monoxide, that is, amounts insufficient to have the hemoglobin was combined. Differences in the per- 
produced unconsciousness, will not reveal any instance centage of carbon monoxide in the blood of several 
in which some other explanation for the lesion is not persons who were found dead together in the same 
bos often the medi- poisonous atmosphere have been observed. Persons 
cal expert entertains the attractive possibility for such who die after a short period of survival away from the 
causal relationship, reasoning from the fact that bona atmosphere of carbon monoxide or who have survived 
fide acute carbon monoxide asphyxiation may be fol. short periods of resuscitation will have lower percent- 
lowed by various sequelae resulting from organic ages of carbon monoxide in their blood. Quantitative 
lesions which had their inception at the time the acute determination of the carbon monoxide content of the 
asphyxiation occurred. Too often, however, this same 
medical expert when he arrives in a court of law will 
testify not to the possibility of a causal relationship 
between the disability in question and exposure to small 
amounts of carbon monoxide in the past but to the 
reasonable certainty that such is the case. Why a causal 
relationship, which has only been considered possible, 
or at best which cannot be proved outside the law 
court, should suddenly acquire certainty in the mind of ee 
the expert inside the court room is something which Dr. CaTTELL: I am charged with the question of the 
I have never been able to understand. There is no real treatment of carbon monoxide poisoning, and I might 
evidence that exposure to small amounts of carbon say a few words at this time. 

What Dr. Helpern said regarding the rate of elimi- 
nation of carbon monoxide represents a fundamental 
observation, which points to the rational treatment in 

. For example, m a recent case n of a poisoning. He told us that in the course of an hour 

middle-aged man contained small cysts in both basal about half the carbon monoxide which is contained in 
ganglions which were perfectly explicable on the basis 

of a cerebral arteriosclerosis. Because he had once 

worked in a garage, even though there had never been 

any history of his having been overcome by carbon 

monoxide, an attempt was made to relate the cysts in 

the basal ganglion to exposure to carbon monoxide. 


concentration of carbon monoxide reached a percentage 
of 0.07 in air, the oxygen being 20.9 per cent, the hemo- 
globin was half saturated with pra why monoxide. Thus 
the affinity of hemoglobin for carbon monoxide was 
found to be about 300 times that for oxygen, and there 
is formed a relatively stable combination of hemoglobin 
and carbon monoxide, which interferes with its function 
as a carrier of oxygen. I should add that more recent 
studies indicate a somewhat lesser affinity of hemoglobin 
for carbon monoxide, i.e. about 210 times that of 
oxygen. The reaction is subject to the laws of reversi- 
ble reactions in and if the concentration of 
oxygen is increased there will be a tendency to displace 
the carbon monoxide, and vice versa. Clearly the first 
consideration in treatment is to provide an adequate 
supply of oxygen. 


In severe poisoning, these people have a greatly 
respiration as the result of the asphyxia of 


the centers, so the first procedure in treatment is to 
give artificial ration. The increased respiratory 
exchange favors absorption of oxygen by the blood and 
the elimination of carbon — through the lungs. 
This process is y aided if artificial respiration 
is carried on with a high concentration of oxygen, so 
be per cent oxygen may be administered with the aid 

a mask. 

In 1920 Henderson and Haggard introduced carbon 
dioxide as a resuscitative measure and showed its effec- 
tiveness in stimulating the respiration and in promoting 
the exchange of gases with the blood. There are special 
indications for the use of carbon dioxide in poisoning 
by carbon monoxide, since the respiratory exchange is 
likely to be inadequate, owing in part to an 
low carbon dioxide content in the body. There are 
two conditions which tend to give abnormally low car- 
bon dioxide tensions: In the first place, during the early 
stages of poisoning, when the respiratory center is still 
active, the asphyxia stimulates respiration and carbon 
dioxide is lost more rapidly than usual ; secondly, oxida- 
tive processes are interfered with and thus the amount 
of carbon dioxide formed is less than normal. 

Carbon dioxide is thus indicated for the purpose of 
stimulating the respiration and promoting the replace- 
ment of carboxyhemoglobin with oxyhemoglobin. This, 
however, is not the only advantage of increasing the 
carbon dioxide content of the blood, for it also facilitates 
the release of oxygen from the hemoglobin to the tissues 
and at the same time favors the separation of carbon 
monoxide from its combination with hemoglobin. 

In the matter of drug therapy I need say very little. 
would like, oe ay to quote from a book that has 
by Dr. Cecil K. Drinker on the raya 
monoxide poisoning. When we consider the 
circumstances that we are dealing with, a condition 
which is essentially an asphyxia arising from the inabil- 
ity of hemoglobin to supply 132 to the cells of the 
body, and the fact that apart from the asphyxia there 
is no deleterious action of cerbon monoxide in the 


bystanders feel that the ductor should do 


, and 
the thing done is usually a hypodermic injection of some 
drug. he says: 


I have records of the use of strychnine, caffeine, camphorated 
oil, pituitary extract, adrenin, alpha-lobeline, 
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the management of asphyxia; the more so, since often when 
one drug produces no effect, several more are administered. 

It is a fact that practically every possible or impossible drug 
has been used in carbon monoxide poi „ and it is doubtfu’ 
if any of them influences the result. 


He then on to discuss the objections to the use 
of these su the only one for which he 
sees a possible usefulness is caffeine as a iratory 


stimulant, but it is clear that he doubts the of 
this drug as well. So much for carbon monoxide. 

Dr. Goto: Would Dr. Drinker not put the patient 
into an oxygen tent? 


STUDENT: you your prognosis on the 
amount of carbon monoxide you find in the blood imme- 
diately after you see the patient? 

Du. Hecrern: Yes, I think that is an important 
point to consider. Ifa has inhaled a considerable 
amount of carbon dioxide and the blood shows a high 
percentage of saturation with carbon monoxide, the dan- 
ger of a fatal outcome or of serious sequelae is greater 
than after the inhalation of smaller amounts of the gas 
of the gas in the 


Stupent: Are there any residual effects of disease 
in those cases in which recovery occurs ? 

Dr. HeLpern: In some cases of carbon monoxide 
during which the patient was unconscious, recovery ma 
take place but with distressing residual effects, chiefly 
referable to the nervous system. Mental deterioration 
or persistent paralysis may occur. I think Dr. Haus- 

has probabl such cases which followed acute 


monoxide poisoning. As stated by some 
some of the cases of chronic Parkinson's disease are 
found in chauffeurs or taxicab drivers who may be 
exposed to the fumes of an exhaust a — carbon 
monoxide. 


he thnks that plasible seston in pari 


Dr. HELrxax : Do more cases of Parkinson's disease 
occur in chauffeurs or taxi drivers than in those engaged 
in other occupations? I think that is a ion which 
must first be answered. Unless it can be shown that 
the chauffeur had suffered a real acute asphyxiation 
from inhaling carbon monoxide in motor exhaust fumes, 
| should feel inclined not to attribute his Parkinson's 
disease to that cause. Considering the number of chauf- 
feurs, taxi drivers and traffic policemen who inhale 
motor exhaust fumes, there should be many more cases 
of Parkinson's disease from this source if there was a 
definite relationship between the disease and exposure 
to small amounts of carbon monoxide. 

Dr. HausMAN: Except in the few cases we have had 
here, the one or two in which the blood has been exam- 
ined, there seems to be an increase in the concentration 
of the poison in the blood stream. 

Dr. HkLrxax: I do not think that the presence of 
a small amount of carbon monoxide in the blood in 
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Dr. Cattett: When I referred to drug we 
had in mind treatment other than by oxygen and ca 
dioxide. He favors the procedure now in general use 
of artificial respiration using, when available, a mixture 
of 7 per cent carbon dioxide and 93 per cent oxygen 
d administered through a face mask. 
who recover do so completely without any seq . 

Dr. Louis F. Hausman: I might mention one 
point. The question arises as to whether or not some 
forms of chronic parkinsonism may follow carbon 

ent that we can expect very little from drug therapy. 
of any of these drugs in carbon monoxide asphyxia is a forcible 
indictment of the present teaching of medical students as to 
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such a case really 1 more than that the 
patient had been 1 monoxide on that 
particular day. does — anything as to the 


a week or a year before or at such time in the past when 
his disease had its inception. Carbon monoxide is not 
stored in the body like lead or arsenic to be excreted 
over long periods of time. The fact that small amounts 
of carbon monoxide are found in a chauffeur's blood 
today does not imply that a chronic degenerative disease 
from which he is suffering was caused by exposure to 
carbon monoxide a long time before. 

Dr. CatteLtt: There are several other substances 
that we need to consider, so ps we shall leave 
carbon monoxide poisoning ask Dr. Gold to take 
up barbiturate poisoning. 


BARBITURATE POISONING 

Dr. Gop: A few days ago I asked a house officer 
whether he had seen a case of barbiturate poisoning 
during his residency. He replied that he had seen one 


case. 

“What barbiturate was it?” 
t 

How much did the 4 

His answer was: “A bottle ful. 25 

What was the course?“ 

“She slept a few days and recovered.” 

It did not seem profitable to pursue the 
The patient's chart shed little additional he 
information that is often secured in cases of human 
— No wonder at all that the efficacy of a 
method of therapy is so difficult to evaluate. 

The usual situation in the case of barbiturate poison- 
ing which requires vigorous treatment and which offers 
a chance of success involves an individual in coma, with 
pupils that are usually contracted—only in the terminal 
stages does one find a dilated pupil in these cases— 

id, shallow and jerky respiration, cyanosis, usually 
psed veins, cold extremities. The pulse is gener- 
ally very fast, as high as 150 a minute, and feeble. The 
blood pressure is low. The reflexes are absent. Some- 
times there is a high fever, up to 105 or 106 F., and if 
there is some moisture in the throat or bronchi the case 
looks very much like a b ia. Sometimes 
the temperature is subno ing on the 
severity of the poisoning, extent of exposure and kind 
of treatment, the case pursues one of two courses: 
recovery or death. 

The cause of death in clinical barbiturate poisoning 
is complex. It involves depression of the respiratory 
center, the heart and the vasomotor center. All of 
these are by the drug directly, but each also 
suffers indirectly from the poor function of the others. 
A vicious circle is therefore set with inadequate 
breathing and circulation. Failure of the respiration is 
— the immediate cause of a fatal issue. 

ilure of the heart is rarely, if ever, a cause of 
in these cases, because the drug paralyzes the nerve 
heart. These facts have a bearing on our choice of 
procedures in treatment. 

The first thing to do is to insure the fact that the 

ient has clear air passages, to draw the lower jaw 
orward and pull out the tongue if possible. Not infre- 
quently that simple expedient will be sufficient to 
reverse the course of a case which may at first seem 
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almost The relaxed tongue against the soft 
palate or pharynx may seriously impair the movement 


of air into the ! . This is one of the chief causes 
of disaster when 


barbiturates are used as general 
anesthetics. 


Then one treats the patient by the usual technics 
employed in the control of secondary shock. He is 
wrapped in warm blankets, and oy water bottles or 
electric pads are applied to the extremities. Intra- 
venous infusions of 5 per cent dextrose and physiologic 
— solutions are given continuously, about 2 liters a 

Several physiologic antidotes have been used with 
chnine, metrazol, caffeine, 
shall speak onl ‘about 4 
namely 2 Koppanyi and his associates fm 
to have the first to put this drug to use effectively 
in cases of barbiturate poisoning. It is a strong stimu- 
lant of the central nervous system, the cortical centers 
and the medullary centers. In large doses it causes 
clonic convulsions similar to those of camphor. It is 
soluble in water to the extent of about 0.5 per cent. 
One of the available preparations is a vial containing 
20 cc. of a 0.3 per cent solution or 3 mg. per cubic 
centimeter. The usual technic is to give from 3 to 10 
mg. by intravenous 1 (or intramuscular injec- 
tion) and repeat the at intervals of 
from one to ten 4 the intravenous 
route. The full effects of an intravenous injection of 
this drug often take about five minutes to develop. The 
object is to keep on repeating the They until effects 
appear. What effects is one to expect 
of stimulation, hyperactivity the ng 
some myoclonic movements ; the finger may flick or the 
hand may turn over spontaneously ; the depth or rate 
of respiration may increase. When these signs of 
stimulation appear, an endeavor is made to retain them 
by repeated injections, and the intervals as well as the 
size of the repeated doses will be a matter of judgment. 
Do not give doses large enough or f y enough 
to provoke convulsions. Do not try directly to restore 
consciousness. The drug will not restore consciousness 
— in deeply narcotized individuals even in doses 

cause violent convulsions. The patient 
vse ne be only after many hours of treatment. The 
immediate object is to maintain adequate respiratory 
and circulatory function by the stimulant. Total doses 
of more than 2 Gm. of picrotoxin have been given in 
the long course of —— by the barbiturates. 

If an overdose of picrotoxin is given, the resulting 
convulsions may be suppressed by a dose of a bar- 


biturate. 

Not all cases of barbiturate poisoning need to be 
treated with picrotoxin. Recovery occurs in the milder 
cases without it. Even in very severe cases in which 
the dose of barbiturate was very large, for example 
amytal sodium 100 grains and barbital 300 grains, sur- 
vival has occurred after narcosis for three days or 
longer, with supportive treatment alone. The 
mortality among patients who reach the hospital with 
barbiturate poisoning is less than 25 per cent. Up to 
the present time picrotoxin does not seem to have 

these figures. Clinical cases of poisoning 
are often complicated * ae of disease or 
prolonged exposure w may to bronchopneu- 
monia. However, the reported cases are not sufficiently 
numerous for valid statistical examination. There is 


sufficiently strong pharmacologic proof that the drug 
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is effective to justify its use for patients profoundly 


oral route. 
are s refrain from washing the 


The ‘danger of aspiration under 


with water or 1:5. potassium perman- 
ganate. It is well to bear in mind that not all the 
ba by potassium 


: permanga- 
_involved in cases 


is now for gastric lavage by Sollmann 
and some textbooks on toxicology. This recommenda- 
tion seems to be based on the fact that alcohol is 
better solvent for phenol than are the tissue fluids; 
thus a dilute solution of phenol in alcohol will produce 
less blanching and tingling of the fingers, or less 
whitening of the mucous membrane, than the same con- 
centration of phenol in water. This is seen both 
experimentally in animals and in human cases of poison- 
ing in which alcohol has been taken with . How- 
ever, the general toxicity of phenol is increased when 
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for phenol taken by mouth, even in dilute solution for 
gastric lavage. This is all the more true since we have 
phenol, namely glycerin, which is 
also — available for lavage. Glycerin as well as 
alcohol reduces the local irritant action of phenol but 
does not increase its toxicity when given at the same 
time by mouth. On the contrary, Macht's i 
suggest that phenols may be less toxic when given in a 
10 per cent solution of glycerin. 


Oils are good solvents for phenol and have also been 
found e imentally to reduce the minimal fatal dose 


especially olive oil and cottonseed oil. and 
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taric acid for poisoning by alkalis, and milk of magnesia 


POISONING WITH MERCURY AND LEAD 
Dr. Cattrett: There are several other 
which we unfortunately have not yet covered, 
wonder if we could have a few minutes from 
Dr. Modell to deal with the metals. 
Dr. I.: Poisoning with mercury bichloride is 
and difficult to treat because of the rapidity 
with which it produces local damage and the prompt- 
ness with which it is absorbed from the gastrointestinal 
tract and from other mucous surfaces. Irreparable 
damage tc the kidneys and other organs follows quickly. 
Ten minutes after the oral administration of mercury 
to dogs, lesions in the kidneys have been demonstrated. 
In a large series of cases it was shown that the mortality 
was 


bichloride poisoning, therefore, should be 
emergency and treated with as much 
dispatch as one would a severed artery or a case of 
suffocation ; minutes may be of vital importance. The 
important thing is to empty the stomach promptly. 
The most readily available means should be used to 
induce emesis. The stemach should he waded, asian 
water alone if an antidote is not handy. 

A number of chemicals have been used with the 
wash water to precipitate the mercury and to delay its 
absorption, but there is no satisfactory proof that any 
of them has had an appreciable effect on the high mor- 
tality rate in mercury bichloride poisoning. Recently, 
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ee some other fixed oils. Castor oil is said to be one of 
depressed by barbiturate poisoning. the best. This does not apply to mineral oil, for the 

I have not mentioned the matter of washing the solubility of phenol in this substance is quite small, 
stomach in barbiturate poisoning. This is a procedure about 1 in 50 — and mineral oil affords no protection 
one thinks of at once in all cases of poisoning by the against a fatal dose of phenol. 

In summary, the following procedures might be 

recommended for the treatment of poisoning by the 

stomach. phenols taken by mouth: As first aid measures, one 
these conditions is greater than the good this ure should give a quantity of olive oil, cod liver oil, cotton- 
can do. In cases in which the patient is conscious or seed oil, castor oil or whatever vegetable oil is available, 
and also administer egg white, because egg albumin 

precipitates phenol and may delay its absorption. Sec- 

ondly, thorough gastric lavage with a pat oy cent 

solution of glycerin should be carried out „if this 

nate; in fact, t most commonly is not available, lavage with water. The stomach should 
of poisoning are not, namely barbital, be lavaged even as late as an hour or two after the 
and amytal. drug has been taken, since absorption is probably not 

CORROSIVE POISONING complete within this period of time. 

Dr. Catrett: Dr. Travell, I wonder if we could Unlike poisoning by the corrosive acids and caustic 
have a few minutes’ discussion of poisoning by phenol alkalis, it appears to be quite safe to pass a stomach 
and other corrosives. tube, for I have not found any reports of perforation 

Dr. Travett: I will abbreviate what I was going of the stomach in phenol poisoning. After lavage, a 
to say. My topic will be the treatment of poisoning by large dose of castor oil should be introduced into the 
phenol and its allied compounds, the cresols. The stomach through the stomach tube. Acute symptoms 
cresols, or alkyl phenols, are the chief constituents of of poisoning, such as circulatory shock and respiratory 
lysol. They are less toxic than phenol itself, but the depression, should be treated as occasion demands. Of 
toxic actions and fate in the body are qualitatively the course, eschars on the skin should be washed with a 25 
same. per cent solution of either alcohol or glycerin. 

First as to the antidotal value of ethyl alcohol in Just a word about the treatment of poisoning by con- 

isoni s: A 10 per cent solution of alcohol centrated acids and alkalis. In these instances a 

stomach tube should not be introduced. For chemical 
neutralization, weak acids or alkalis should be admin- 
istered by mouth, such as vinegar, lemon juice and tar- 
and lime water as antidotes for poisoning by acids. The 
alkaline carbonates, which liberate carbon dioxide, 
should not be employed as antidotes. 

alcohol and phenol are given together orall ß. 

has shown that if the two drugs are given simultane- 

ously by mouth the onset of symptoms is accelerated 

and death may be hastened, and Simon has also shown 

that the concentration of free phenol in the blood from 

ten to thirty minutes after its administration is appre- 

ciably higher when it is given with alcohol than when 

it is given with water. These experiments indicate that 

alcohol increases the rate of absorption of phenol from 

the stomach. Although it is sometimes stated that 

alcohol is directly antagonistic to phenol after absorp- 

tion, there is no satisfactory evidence that there is any 

such physiologic antagonism. delayed for much more than fifteen minutes after the 

On the basis of the available evidence I would recom- ingestion of the poison. 
mend that alcohol should not be used as an antidote a 


. Its 
action can be accelerated by the addition to the solution 

i i ium bicarbonate. Sulf- 
oxalate can animals against doses of mercury 
bichloride which would otherwise be fatal, but its 


to 20 Gm. of sulfoxalate in a 10 per cent solution ma 
also be given. The injection should be made slowly. 

variety of programs for after-care have been . 
The treatment will depend on the symptoms which 


develop. 

I would like to say a few words about lead poisoning, 
because in chronic lead poisoning the treatment differs 
radically from that used in most other t of poison- 
ing. Generally one tries to get rid of the poison as 
rapidly as possible, but in the treatment of chronic lead 
poisoning the elimination of lead is regulated so that 
it is slow, and in acute episodes an attempt is made to 
stop the elimination of lead entirely. 

Lead is stored in the bones and while there it does 
essentially no harm except, possibly, for its action on 
the teeth. When lead is mobilized from the bones and 


in the bones also makes for the deposition of lead there, 
and, conversely, the mobilization of calcium from the 
bones leads to the liberation of the lead which is stored 


The princi of treatment follow this relationship. 
In acute episodes a high calcium diet is used to 
bring about a deposition of lead in the skeleton and to 
allay symptoms. In the treatment of lead colic, the 
intravenous injection of 15 cc. of a 10 per cent solution 
of calcium chloride is often f by a dramatic 
disappearance of the pain. 

After the acute symptoms have subsided, the question 
arises whether the patient should be . The 
considerations which favor deleading are that lead in 
the bones is a potential source of acute exacerbations ; 
that these episodes may be brought on by acute infec- 
tions, metabolic disturbances, disturbances in acid-base 
2 low calcium diet and drugs. Furthermore. 
after such episodes the lead is not necessarily eliminated 


be 
cont to avoid acute toxic effects. A low calcium 


diet and an acidifying agent such as acid 
or ammonium ide are essentials of the usual 
regimen. 

those 
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duced by Rosenthal as a chemical antidote. It is by far 
the most t thus far sted. It 
ability to save animals is — = . as long as * 11 
minutes to half an hour elapses before it is given an- The Hogan 
if the doses of mercury bichloride have been very large. wave diathermy unit intended for use in medical and minor 
A 10 per cent solution of sulfoxalate with 5 per cent surgical diathermy. The unit investigated was designated by 
of sodium bicarbonate may be used for washing the number 8685, while other serial numbers repre- 
stomach. The solution should be freshly made, but ent the same machine in different finishes and 
time need not be wasted in making such a solution nr 
accurately since sulfoxalate is not very toxic. After Chatacteristies. It is available with a s 
washing, about 200 cc. of such a mixture may be left — 2 — gree poor goa dm = 
in the stomach. An intravenous injection of from 10 tan! — Pn: ’ 5 
and localizing disks, treatment arms, induction 
instruments. 
Model. 
The McIntosh Electrical Corporation 
O-——-+ submitted evidence from a recognized 
circulates through the body in an appreciable concen- — laboratory for the efficacy of the unit in 
tration it may cause disturbances by attacking the 
kidneys, liver and central nervous system, or it may 
precipitate an attack of colic. 
The lead stream parallels the calcium stream, ane 
any measure which makes for the deposition of calcium 
Ma raver 
there. | 
| ‘wets 
Schematic diagram of circuit. 
producing heat deep within human tissues. Temperatures were 
taken initially and after twenty minutes application. Current 
was applied in accordance with the patient’s skin tolerance for 
heat. In the cuff technic the spacings between the cuffs and 
the skin were as follows: three thicknesses of flannel, four of 
toweling and from three-eighths to five-eighihs inch thickness 
of felt. 
Average Temperatures (F.) for Six Observations 
Technic Initial Final Initial Final 
Air-spaced electrode. 99.3 105.4 98.5 
97.9 
98.4 
ma sited im t nes, an cycle may 22 
The unit was tried out clinically by a qualified investigator, 
who reported it to be as effective and satisfactory as any other 
unit which he had tested. As no evidence was submitted for 
fever therapy, he did not test the machine with this technic. 
He advised that the Hogan Brevatherm Premier Model be 
accepted for air-spaced, cable and cuff technics only. 
. . . In view of the foregoing report, the Council on Physical 
questions which we would like to ask, but the hour for Therapy voted to include the Hogan Brevatherm Premier Model 
adjournment has already passed. in its list of accepted devices. 
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FEDERAL COURT HOLDS GOVERNMENT 
INDICTMENT AGAINST AMERICAN 
MEDICAL ASSOCIATION 
INVALID 

Elsewhere in this issue of THe JouRNAL appears the 
full text of the opinion of Justice James M. Proctor in 
the District Court of the United States for the District 
of Columbia on the demurrer to the indictment against 
the American Medical Association. Associated with the 
publication of this opinion are transcripts of a number of 
editorials which have appeared in newspapers in the 
brief period that has elapsed since the decision was first 
announced. Also there appears a press release issued by 
the Department of Justice for morning papers of July 
27, indicating that further action is contemplated by the 
Department of Justice in relation to this case. 

After indicating the nature of the indictment and the 
five forms of conspiracy that were charged, Justice 
Proctor listed the chief contentions of the demurrer. 
It is his opinion that medical practice is not a trade 
within the meaning of section 3 of the Sherman act. 
Particularly interesting in Justice Proctor’s opinion is 
his analysis of the indictment. Thus he said: 

The defendants have raised objections to the sufficiency of 


objections are far too numerous to deal with separately. 
is merit to many of them. The indictment is afflicted with vague 
and uncertain statements. In some instances material facts are 
altogether lacking. 

Moreover, he said in relation to that part of the 
indictment which contained the charges against those 
indicted : 

The inducement, as well as the charging part, setting forth the 


plan and purpose and acts done to effectuate the conspiracy, 
abound in Inference, opinion and con- 


uncertain statements. 
jecture are also freely indulged. ts 
— 


course against them. It must be 
is finally submitted to a jury for their secret deliberations the 
indictment goes with them. 

In its press release, the Department of Justice indi- 
cates that it will seek a reversal of the decision handed 
down by Mr. Justice Proctor. It makes the statement 


The Department of Justice says further that it will use 
every effort to get a final decision from the Supreme 
Court at the earliest possible moment and that it may 
consider the possibility of calling another grand jury 
to consider another indictment in a different technical 
form. Finally the Department of Justice states that 
announcement of the exact steps which will be taken 
by the government will be made within the next ten 
days. 

In response to this pronouncement of the Department 
of Justice, Mr. Seth W. Richardson, one of the attorneys 
representing the American Medical Association, gave 
the following interview : 

The warning issued by the Anti-Trust Division [of the Justice 


Department] to the medical generally, following the 
filing of the decision of the District Court on demurrer, was 


country with a view to forcing its contentions as to 
what should be the nature of medical practice in the 
United States. Failing to obtain a consent decree, 
it proceeded to secure an indictment. Attorneys for 
the American Medica! Association, obeying the man- 
date from its Board of Trustees, sought to obtain a 
quashing of the indictment by the filing of a demurrer. 
Now Justice Proctor has declared in no uncertain 
terms that the demurrer is sustained and has indicated 
that much of the language of the indictment is “highly 
colored, argumentative discourse.” Not satisfied with 
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indictment unnecessary to support the charges will not vitiate 
the indictment. It will be treated as surplusage and disregarded. 
But I doubt if such treatment would suffice to relieve these 

_ defendants of the prejudice likely to arise by an indictment 

ͤ which euacks so much of a highly colored, argumentative Ge- 
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cod ean Gas that the release is issued not for the purpose of com 

Ir yg — rotice should mention all journals received menting on the opinion but for the reason that it is 

fortant formation contributions 2 2 . 

be on — ebvertiding page reading matter. important to inform physicians generally that, until 

KE the Supreme Court has acted, the government policy 

| toward boycotts in the medical profession is unchanged. 

It was impertinent because, as the division should know, the 
government has no jurisdiction whatever over the medical pro- 
fession, save in the District of Columbia, ard medical men else- 
where need pay no attention to the threats of the Anti-Trust 
Division. 

The “warning” was unnecessary because the members of the 
medical profession did not, do not and will not violate any of 
the antitrust or other statutes in the pursuit of their calling. 

Finally, with reference to the statement of the division that 
the present decision is not a controlling precedent and that 
new grand jury proceedings may follow, it is sufficient to reply 
that until the present ruling is reversed counsel for the 

aS a ie D> May Ch defendants believe that it stands as an effective bar to any 
that many of the allegations dealing with essential and material similar abortive attempts on the part of the division to make 
features of the charge are vague, indefinite and uncertain. The further legal “experiments” upon the doctors in the District of 

Columbia. 

The conclusion seems inescapable that the Depart- 
ment of Justice has embarked on a course of prosecu- 
tion if not persecution of the medical profession in this 

the charge. It is questionable whether some of it would be 

deemed relevant and competent in proof of the offense. Every 

indictment should be confined to a clear and dispassionate state- 

ment of essential fact. Thus an accused can better know the 

exact offense with which he is charged and will not be confused 

in making his defense. Ordinarily improper matter in the 
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this decision, the Department of Justice proposes to 
continue to seek to undermine the confidence of the 
people in the medical profession. The question may 
well be asked as to whether or not this is justice or 
persecution. The members of the House of Delegates 
of the American Medical Association have authorized 
the Board of Trustees and the officers to utilize to the 
utmost the resources of the Association in combating 
this attack by the Department of Justice. The opinion 
of Justice Proctor lends encouragement and is an 
inspiration to continuous effort in behalf of a free pro- 
fession. The medical profession of this country will not 
be coerced, threatened, abused or otherwise maltreated, 
and it will fight to the finish when its high traditions 
demand a righteous resistance. 


PSYCHOSOMATIC MEDICINE 

In January appeared the first issue of a new periodical 
to be published quarterly under the title Psychosomatic 
Medicine.“ As new concepts develop in the activities 
of our day, new words are coined to indicate their 
character. For centuries physicians have known that 
it is impossible to treat the body as if separate from 
the mind or the mind as if distinct from the body. In 
more recent years renewed emphasis has been placed 
on this point of view. The special attention paid to 
the constitution of the human being in relation to his 
growth and development and diseases has inspired the 
creation of special departments in medical schools 
devoted to the study of constitution and heredity. The 
dynamic psychology of Sigmund Freud placed new 
emphasis on the psychologic bases of many physical dis- 
turbances. The ultimate step would seem to be the 
present attempt to integrate these interests in the field 
of medical science by a psychosomatic approach. 

We are not concerned in this new phase of medicine 
with the metaphysical approach to illness. We are con- 
cerned rather with the attempt to study cases of diseases 
by the scientific method with a view to determining not 
only the physical disorders that exist and the physical 
basis for such disorders but also the extent to which 
the mind of man is implicated in the cause of illness, 
modifies disease processes and controls recovery. For 
example, it is already well recognized that the condition 
called asthma may involve, in the vast majority of 
instances, the sensitization of the body to protein sub- 
stances, such as the pollen in plants, the proteins of 
foods or the dandruff from domestic animals. But it 
is also recognized that the symptoms and their onset 
may be closely related to the extent to which the specific 
physiologic factors act in the presence of specific phys- 
ical or physiologic states to produce a disturbance of 
function. For the condition called essential hyperten- 


I. Psychosomatic Medicine 1: 1-200 (Jan.), 201-332 (April) 1939, 
published quarter'y with the sponsorship of the Committee on Neurotic 
Behavior, Division of National Research Council, 2101 Constitution 
Avenue, Washington, D. C., annual subscription $5. 
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sion, which involves a persistent unexplained rise in the 
blood pressure, there are innumerable theories as to 
the mechanism of its production. The evidence estab- 
lished by Goldblatt related to the circulation of the 
kidney is significant. Important also, however, is the 
well established evidence of the effect of the emotions 
on the blood pressure in an individual, in whom both 
physical and mental factors play a part in producing a 
rise. This complex is surely a suitable subject for the 
study which such a patient may have, either by a single 
physician who is aware of both the physical and the 
mental approach or by a group of physicians who make 
individual observations and correlate the results. Thus 
psychosomatic medicine is not a revolutionary departure 
from well established laboratory medicine or from psy- 
chology. It brings instead to the study of disease an 
attack in which it is specifically recognized that every 
human being is a whole individual and not a loose com- 
bination of physical and psychic factors. The new 
method also takes into account the necessary study of 
the anatomy, physiology and pathology of the nervous 
system in relation to the mechanisms behind the develop- 
ment of symptoms. Psychosomatic medicine, indeed, 
attempts to bring about a complete combination of art 
and science in the practice of medicine, through a sys- 
tematic technic. 

The first two issues of the new publication Psycho- 
somatic Medicine emphasizes this technic as applied to 
hypertension and to asthma in individual cases. There 
are also reports of basic studies on animals. A dis- 
tinguished list of editors responsible for various depart- 
ments in the field gives promise of selection of a high 
quality of material from the new reports which may 
soon become available in this field. 


THE SUPPORT OF A FAILING 


CIRCULATION 

Many a surgeon has watched a patient sinking into 
traumatic shock and realized that all that he could do 
by infusion of saline solution, transfusion of blood, use 
of epinephrine, lifting the foot of the bed and other 
measures still left the failing circulation inadequately 
supported. Many a physician has observed a patient 
exhausted by illness sinking in essentially the same man- 
ner. Some element in the mechanics of the circulation 
has remained inadequately defined and therefore beyond 
therapeutic control. 

Forty years ago the progressive weakening of the 
pulse and of the sounds of the heart in these conditions 
was interpreted as a progressive failure of the force 
of the heart. Then, as the conception of the nervous 
control of arterial pressure was developed by physiolo- 
gists, as the sphyg ter was introduced into 
clinical medicine and as the failure of the circulation 

was found to be expressed always in a progressive fall 
of arterial pressure, the underlying cause was inferred 
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to lie in failure of the vasomotor nervous system.' Yet, 
as Porter? and Henderson early pointed out, this 
explanation left much still to be explained. Henderson 
even ventured to assert that the failure, both of the 
heart action and of arterial pressure, is secondary to 
failure of what he called the “venopressor mechanism.” 
Gradually it has come to be almost universally accepted 
by physiologists, who based their decision on the accu- 
mulated evidence, that the underlying cause of a fail- 
ing circulation is a progressively diminishing venous 
— The heart can pump into the arterial system 
only what it receives from the venous system ; no degree 
of vasomotor activity can maintain arterial pressure if 
the output of the heart falls too low. Evidently the 
fundamental condition is the stagnation of blood in the 
body tissues. But why does such stagnation occur after 
severe physical injury and suffering, after major sur- 
gical operations and as a terminal event in illness? 
Turning this question backward, Henderson and his 
collaborators * posed the question: May it be that the 
tonus of the musculature of the body, both skeletal and 
visceral, produces and maintains throughout the body 
a gentle pressure that normally plays a major part in 
sending the blood from the tissue capillaries into the 
veins and on back to the heart? And may it not be that 
in states of physical depression this tonic intratissue 
pressure is also depressed and with it the venous return? 
For this conception evidence is now rapidly accumulat- 
ing, both experimental and clinical. Schuberth“ has 
found that some such explanation is probable in those 
cases in which a shocklike condition appears under 
spinal anesthesia. Now Ornstein, Licht and Herman 
report a method of raising venous pressure to be used 
in surgical and traumatic shock, particularly applicable 
to failure of the circulation under spinal anesthesia. 
The technic involves the application of wide electrodes 
of toweling soaked in physiologic solution of sodium 
chloride round the lower part of the abdomen and the 
lower lumbar and gluteus muscles with a belt of block 
tin outside the toweling. Each leg is encased in simi- 
lar electrodes. These electrodes are then connected to 
an inductorium and a gentle, quite easily bearable 
faradic current is turned on. The result in normal 
persons is always a distinct increase of venous pressure. 
Although the cases of serious circulatory depression in 
which the treatment has been applied are as yet few, 
the effects are so definite as to justify the hope that 
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this therapy may at least solve the problem of failure 
of the circulation under spinal anesthesia. 
effective means to combat failure of respiration under 
spinal anesthesia is intratrachael insufflation. 


Current Comment 
APPLICATION OF AN ENZYMIC — 
IN CHEMICAL METHODS FOR 
DETERMINATION OF 
VITAMIN B. 

The development of chemical methods for the deter- 
mination of vitamins is of practical importance since 
such methods make assays easily possible. The assay by 
chemical means of vitamin B, is complicated ; this factor 
exists in many biologic materials both as thiamin and as 
cocarboxylase, the pyrophosphate of thiamin. Indeed 
it has been found that thiamin pyrophosphate is the pre- 
dominant form of vitamin B, in many yeasts and animal 


recently 
described by Melnick and Field * advantage is taken of 
the fact that an aqueous extraction of yeast powder at 


by measurement of the color developed on addition of 
diazotized p 
the vitamin in the phosphorylated 

by difference between the thiamin values obtained before 
and after this hydrolysis. Likewise Hennessy and 
Cerecedo ? found that the vitamin B, content of materials 
containing cocarboxylase could be determined by a 
modified thiochrome method if the cocarboxylase present 
was converted to thiamin by an enzyme preparation 
prior to the assay. The results obtained by the thio- 
chrome method after this treatment were generally found 
to be in good agreement with the values obtained by 
bio-assay. 


1. Melnick, Daniel, and Henry, 


Field, 
Cocarboxylase (Vitamin 


Conversion of Pyrophosphate) to 
. Biol. & Med. 39: 317 (Nov.) 1938; J. Biol. 
Chem. 127: 531 (Feb.) 1939. 
2. Hennessy, D. J., and Cerecedo, L. R.: The Determination of 
Free and Thiamin by a Thiochrome Assay, 
J. Am. Chem. @1: 179 (Jan.) 1939. 
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ical methods depending on the reaction between thiamin 
and diazotized p-aminoacetophenone or on the formation 
of thiochrome from thiamin yield values decidedly lower 
than those obtained by biologic assay. The method 
involving the use of p-aminoacetophenone is specific for 
thiamin and does not permit the determination of the 
vitamin in the phosphorylated form. Similarly it has 
been reported that the thiochrome formed from thiamin 
pyrophosphate, unlike that from unesterified thiamin, 
cannot be extracted by butyl alcohol and hence cannot 
be estimated. In recent modifications of chemical pro- 
cedures for the estimation of vitamin B, in materials 
containing thiamin pyrophosphate the cocarboxylase is 
first converted enzymatically to thiamin, in which form 
hydrolyze added phosphorylated thiamin. Incubation 
of active yeast powder with vitamin B, concentrates, 
such as rice polishings and wheat germ, converts all 
the phosphorylated vitamin present into unesterified 
thiamin, after which it may be determined accurately 

1. Crile, G. W.: An Experimental Research into Surgical Shock, a 

Philadelphia, J. B. Lippincott Company, 1899. [iG 
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to its 2 and their dependents. 
it is charged, was to hinder and 
obstruct the association in procuring and retaining on its staff 
qualified doctors; to hinder and obstruct its doctors from the 
privilege of consulting with others and using the facilities of 
the Washington hospitals, and to hinder and obstruct the asso- 
ciation in obtaining access to hospital facilities for its members 
and its doctors from treating and rating upon their patients 
in the hospitals. The foregoing references to the Washington 
hospitals in the plan set forth forms the only support for the 
fith specification, charging a purpose to restrain the business 
of operating said hospitals. 
ADOPTED STORY DEFINITION 

case I have 
expressed the view that the Court in giving to the word “trade” 
i 
ition covers both the narrow and 
Its most restricted sense 


8 
1771 
5 
2 


without buying or selling goods. The business of the 
tion was not of a manual or mercantile nature. It was a 
profit cooperative institution whose corporate object 
render service in providing medical and hospital care i 
members. The or t 4 that the business 
of the cleaners and dyers invol merely the sale of service, 
ee overlooks the fact that the 
essence of that service was the skilful use of labor and ma 
quite equal to the “art, mystery or trade” of a tailor, — 
smith or mentioned by J Se 
— — and mercantile pursuits falling within the category 

t 

trade as an occupation or pursuit of a mercantile nee 
See Semler v. Board, 294 U. S. * Toxaway Hotel Co. 
Smathers & Co., 216 U. S. 439; UL S 
Federal ~ Harms v. Cohen, 279 Fe 
composers); People v. Klaw, 106 N. Y. S. 341 (as to the 
theater); Metropolitan Co. v. Hammerstein, 147 N. . 
(as to grand opera); Merch v. Co., 171 S. E. 255 (as 
insurance business); Whitcomb v. Reid, 31 Miss. 
dentistry), and State v. McClellan, 31 A. I. R. 527 (as 
laundry business). 


2 


POSITION HELD EXTREME 

The thesis of government counsel taken from the opinion in 
Brighton College v. Marriott, 1 K. B. 312, 316. that trade 
embraces all who habitually supply money's worth for full 
money payment” and their contention that the statute should be 
so broadly construed represents an extreme position which 
does violence to the common understanding of “trade,” rejects 
authoritative decisions of our courts and ignores cardinal rules 
of statutory construction. 

Their proposition encompasses all gainful work of the citizen. 
Can it be supposed if Congress had any such drastic intention 
it would not have made the purpose clear? Certainly it is not 
for the courts to stretch an old statute to fit new uses for which 
it was never intended. l'nited States v. Gradwell, 243 U. S. 
476, 488. That would be nothing short of “judicial legislation.” 
The charge that members of the association were restrained 
(specification 2) is devoid of legal substance. Their efforts to 
obtain group medical care is expressed through the medium of 
the association, a corporate entity distinct from the individual 
members. Upon no theory can they be treated as engaged in 
the business of the corporation. 

Finally, when the indictment is carefully studied in all its 
parts, each in relation to the others, it is difficult to escape the 
conclusion that in its substantial realities the scheme set forth 
directly centered upon various forms of restraint to be exerted 
against — 48 in rendering treatment and care to their 
patients, and that all else is incidental to that design. If 
restraint upon doctors was the only real direct and immediate 
effect, any indirect pom 2 A... association or hospitals 
would not suffice to 9 ~ them. Standard 
Oil Co. v. United Steies, — 0 . 63. ; Nash v. United 
States, 229 U. S. 373. 


SUFFICIENCY OBJECTIONS 


Joos. A. M. A. 
Ave. 3. 1939 


features of the charge are vague, indefinite and uncertain. The 
objections are far too numerous to deal with 
The indictment 

and uncertain statements. In some instances material 
are altogether lacking. An instance concerns 
the charge that one purpose of the conspiracy was to restrain 
the business of the Washington hospitals. 

methods used by a sing ital in the letting of its facilities 
and service to patients. This is fatal to that particular specifica- 
tion, for without such facts it cannot be known whether loss of 
patients through operation of the scheme would injuriously affect 
the economic welfare of any hospital. 

Moreover, the particular plan and purpose of the conspiracy 
as respects the hospitals is only inferentially. stated in that part 
which deals with the plan and of the scheme as against 
the association and its doctors. Such a method of stating the 
material part of the charge does not meet the fundamental 

requirement t a criminal accusation be stated fully, clearly 
United States v. less, 124 


and with directness and certainty. 
U. S. 483; United States v. a D. C. ; 
Me Mullen v. United States, 68 App., c. M2. 


caption. This 
statement they WL. 
after as the individual nts,” 
charge itself is laid hy. —— the defendants,” who the 
caption indicates include only the several medical societies. h 
does seem that as to such si vet all-important matters, 


“en. 
inducement, as well as the cha ing part, setting forth 
the plan and purpose and acts doe to effectuate the 


unnecessary to 
of the charge. It is questionable whether some of it would. be 
deemed relevant or competent in proof of the offense. Every 
indictment should be confined oo aes and di ionate state- 
ment of essential fact. Thus, an accused can know the 
exact offense with which he is charged and will not be confused 
in making his defense. inarily improper matter in the 
ement unnecessary to support the charges will not vitiate 
an * It will be treated as surplusage and disregarded. 
But I doubt if such treatment would s to relieve these 
defendants of the prejudice likely to arise by an indictment 
which smacks so much of a highly colored, 
course against them. It must be remembered 
is finally submitted to a jury for their secret deliberations the 
indictment goes with them. 


ILLEGAL OPERATION CONTENTION 

The contention is made that the association is operating 
illegally in the fields of medicine and insurance; that as its 
activities are unlawful they do not come under the protection of 
the statute against restraints of trade. The indictment describes 
the association as a nonprofit, cooperative society, organized 
under the laws of the District of Columbia, engaged in the 
business of arranging for the a of medical care and 
hospitalization to its members and their dependents on a risk- 
sharing prepayment basis. This is a8 to indicate that it was 
organized under those sections of the general corporation laws 
providing for incorporation of societies for benevolent, charitable, 
educational, literary, musical, scientific or missionary purposes, 
including societies f for mutual improvement or 
tion of the arts. Thus, the view is strengthened that the asso- 
ciation was not engaged in trade, for such corporate functions 
clearly would not fall under that category. However, I do not 
think it can be said from the bare allegations of the indictment, 
taken in their entirety, that the association is engaged in medical 
my = or insurance. Whether or not that is so could better 

rided upon the evidence if in a trial it should be deemed 
pertinent to inquire into the question. 

Finally, section 3 of the Sherman Act upon which the indict- 
ment is f has been attacked by defendants as unconstitu- 
tional. It is argued that the statute is too vague and uncertain 
to fix a definite standard of guilt or inform one accused of 
violating it of the nature 8 * of the accusation. I do 
not agree with the argument. If I did, the circumstances would 
not justify me declaring the 2 r that — 
unnecessary hence inappropriate, in view my holding 
the — is bad on other 

The several demurrers to the indictment are sustained. Judg- 
ment will be entered 222. 


association of government employees engaged in the business of 
“trafic in goods or buying and selling in commerce or 
exchange.” Manifestly, neither the association, its members 
or the hospitals are engaged in that sort of trade. 

Nor do they, in my opinion, come within the broader class of 
manual or mercan 

jecture are also freely indulged. This is especially so in the 

The defendants have raised objections to the sufficiency of 
the indictment as a pleading. These go mainly to the claim 
that many of the allegations dealing with essential and material 
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JUSTICE REPLIES 


Press Release from the Department of Justice Com- 
menting on Justice Proctor’s Opinion 
The Department of Justice will scek to reverse the decision 
handed down by Mr. Justice Proctor in the suit against the 
American Medical Association and others pending in the Dis- 
trict of Columbia. This decision declares the indictment invalid 
on two grounds: First, that because of a restricted definition 
of the word “trade” in the Sherman Act, physicians are entitled 
to conspire with and boycott hospitals fh to exclude other 
of their profession from the pursuit of their calling. 
Second, because the indictment does not inform the defendants 
of the crime with which they are charged. 
The department makes this statement not for the purpose of 
criticizing the opinion but for the reason that it is important 
to inform physicians generally that, until the Supreme Court 


The department. the seriousness of the —— 
uncertain situation, will use every effort to get a final decision 
from the Supreme Court at the earliest possible moment. 

The second ground for declaring the indictment invalid is 
that the defendants were not sufficiently informed of their 
offense. The department, without any criticism of the opinion, 
feels that the defendants were fully informed by the indictment 
of the nature of the offense and were at no time in the dark 
as to the character of the charges made against them. It will 
therefore seek an appeal on this count also. 

The fact that the decision partly rests on this second ground 
complicates the appeal. 


present circumstances, such a direct appeal is at least doubtful 
and the government may be forced to go first to an intermediate 
appellate court. It may be that, because of the delay occasioned 
by the doubt as to a direct appeal to the Supreme Court, time 
will be saved if a new grand jury is called to consider another 
indictment in a different technical form. However, even if 
this is done, an appeal will be presented at the same time. 
These technicalities, which in no way affect the merits of the 
case, must be carefully investigated. Therefore an announce- 
ment of the exact steps which will be taken by the government 
will be made within the next ten days. 


PRESS COMMENT ON JUSTICE PROCTOR’S OPINION 


better the changing needs of the nation. There are too many 


These are the men who were haled into court, these men who 


of his time and his skill and his compassion in our hour of 
suffering, and he covers up a multitude of sins. 


Dragging such men into court is high-handed and ridiculous. 


NOT A TRADE 


New York Herald Tribune 
July 28, 1939 


oughly sound both as law and as social policy. 
profession is not a learned profession then there is no such 
animal, and if our statutes aimed at the restraint of trade are 
not to discriminate between trade and the learned professions, 
then the attempts of the latter to create standards of admission 
and service must sooner or later go by the board. 

On the other hand, this does not mean that a professional 
association is always right or just either in its interpretation of 
its code or in the measures of enforcement it takes. Judge Proc- 
tor’s decision does not settle the question whether the defend- 
ants acted in a high-handed and indefensible manner toward 
the physicians in 2 ee engaged in group practice for 
the benefit of federal employees. An association, it will be 
remembered, was formed among of the Home 
Owners Loan Corporation to cooperate in providing medical 
care for its members and their dependents, engaging doctors 
for the purpose on a prepayment basis. The government con- 
tends that, prompted by officers of the American Medi- 


possible for the government to appeal directly to the Supreme 

Court and thus obtain a more speedy final decision. Under the 
in the medical profession is unchanged. None of the reasoning 
of the opinion persuades the department that doctors are free 
to engage in practices which would be illegal if they belonged 
to some other calling. In addition, any further restraints of 
the character included in the indictment will also be subject 
to prosecution. It is important that physicians not be misled 
on this point for the reason that the District Court opinion is 

not a binding authority on other judges. 

sa 1s 

* 1 1 9 woe a better world—haled into court by young upstarts who think 

In ruling that the American Medical Association has not they are going to make this a perfect world overnight. And 
violated and could not violate the Sherman Anti-Trust Act, the people who trust their doctors as they trust no one else 
the federal court of the District of Columbia has tossed out are not going to forget or forgive. The suit was not only 
of court the most fantastic suit ever instituted by any govern- indefensible on ethical, moral and legal grounds; it was the 
ment against its own people. worst sort of politics. 

If the New Dealers in the so-called justice department ever To be sure, there are doctors, just as there are lawyers, 
studied American history, they should have remembered that who violate the ethics of their profession, who are more inter- 
famous phrase spoken in defense of American liberties by their ested in fees than in healing, who abuse their high calling. 
great English champion, Edmund Burke: “I do not know the Most of us know a few of them and despise them. But lump 
method of drawing up an indictment against a whole people.” them all together and weigh them in the scales against that 
And if they remembered, they should have known that there doctor—a friendly, fun-loving old man, a kindly, serious-minded 
is no law under which an honored profession can be indicted young man—who was not thinking of his fee when he gave 
— 

This shocking insult to a iree people by its own govern- 
ment, like many other ill conceived reforms, may have been 2222 
rooted in good intentions. There is reason to believe that the — 
practice of medicine should be changed in some respects to serve 

ill fed, ill clothed and ill housed. There is room for improve- judge Proctor's basic point in his decision for the American 
ment in the practice of medicine as in every other field in this \fedical Association and allied defendants in the antitrust action 
imperfect world. — against them—namely, that the practice of medicine is not a 

But good intentions never excuse inexcusable tactics. li trade in the meaning of the Sherman law—seems to us thor- 
charges should be made, there are ways in which they should 
be made. Going at an entire profession with an upraised club 
and haling its members into court as lawbreakers is not one 
of them. Anyway, these smart young lawyers could have better 
started with another profession. 

Who are these men charged with violating the laws of the 
land to be prosecuted by the people? They are, the vast 
majority of them, men who have dedicated their lives to the 
service of humanity. They have watched over the bedside of 
all of us, patted the breath of life into our bodies and will ease 
the pain when breath departs. They have sat beside us in the 
long night hours, and eyes opening from a fitful sleep have 
closed again in confidence because the doctor was there and 
would stay there as long as he was needed. They have seen 
to it that we got the medicines we needed, even when some 
of us could not pay for them. They have, in whatsoever house 
they entered, gone for the benefit of the sick and refrained from 
all wrongdoing and corruption. 


specialists were forbidden to consult with those who remained, 


nism. 
That indictment was characterized by Justice Proctor yester- 
i argumentative discourse.” It 


be stated fully, clearly and with directness and certainty.” 
These are biting criticisms of the government's case, entirely 


the government must have a far better case than it was able to 
present. 
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BLOW TO REGIMENTATION 


Ohio State Journal 
July 27, 1939 
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cal Association, the local medical bodies instituted an active J 
boycott against the experiment; that hospitals were closed to 
the cooperative’s staff, that members of this staff who were fF 
also members of the local medical societies were either expelled New Deal efforts to regiment the medical profession sustained 
or forced to resign their salaried positions on the staff; that a crushing defeat in the decision of the federal district court at 
J Washington, holding that the Sherman Anti-Trust Act could 
and so on. To all of which the defendants replied in substance not apply to the practice of medicine. It was a decision that 
that whatever discipline had been adopted was in pursuance of most people had felt was a foregone conclusion because it 
their right and duty to maintain the standards and ethics of seemed a mistake in the first place to regard a learned, 
the profession. Aware of the highly conservative tendencies scientific profession as a trade. 
of the A. M. A. and its local affiliates, and particularly of their The idea of prosecuting the profession, through suit against 
traditional opposition to “socialized” medicine, the public would the American Medical Association, was born in the brain of 
like to know whether the government's charges are true, and, Solicitor General Robert H. Jackson, who has shown on many 
if so, whether the acts complained of had real justification as occasions that he favors a form of government which, if not 
a means of preventing malpractice or were provoked by exactly totalitarian, certainly leans toward it to the extent that 
prejudice. it would regiment important phases of our society. The suit 

We thoroughly agree with Judge Proctor that a criminal was a silly idea in keeping with much that has come from the 
suit under the antitrust laws is not a proper method of bring- 
ing this out. He has suggested civil action by the aggrieved 
parties. Meanwhile, it should occur to the A. M. A. and its 
host of friends and sympathizers that even the appearance of a 
boycott in defense of political and social theories is something 
which in this country should be avoided like the plague. 

BOOMERANG INDICTMENT 
2, 1855 mentation it demanded. 

The government's indictment of the American Medical Asso- 
ciation and ancillary bodies has been turned into an indictment 
of the Department of Justice. Seldom has that law-enforcement 
agency suffered a sharper rebuke than that administered by 
Justice Proctor in District Court yesterday. — 

The rebuke is not softened by the general restraint of the GOVERNMENT AND THE DOCTORS 
court's comment on a silly suit, which Assistant Attorney The Chicago (Il.) Dody News 
General Thurman Arnold was most ill advised to initiate. Now, July 31, 1939 
in the face of Justice Proctor’s lucid and closely reasoned The Federal Court of the District of Columbia dismissed 
opinion, the Department of Justice is in an unenviable quandary. the government's antitrust suit against the American Medical 
It must either admit that its indictment of the American Medi- Association and allied medical bodies. If the government 
cal Association as a combination in restraint of trade was a now insists upon taking its grievance against the doctors to a 
blunder or it must take an appeal from a judgment which seems 
to leave very few footholds for effective criticism. 

Such an appeal, if lost, would only further humiliate the 
administration and, win or lose, it would continue to exacerbate 
an issue which can only be solved by friendly cooperation. The 
A. M. A. and many of its subordinate bodies are now showing 
an unmistakable tendency to further, rather than impede, well 
managed group health projects. The Department of Justice 
will turn bad into worse if it stubbornly insists on pressing an 
indictment bound to arouse the strongest professional antago- 
jecture.” The justice regarded it as “afflicted with vague and 
uncertain statements.” The indictment, finally, was found lack- 
ing in “the fundamental requirement that a criminal accusation 
aside from the common-sense opinion, amply backed by legal 
precedent, that the practice of medicine cannot properly be 
defined as a “trade” in the sense intended by the antitrust laws. 
And while the criticisms are important for the case in point 
they are even more so as a demonstration of one of the cardinal 
and most vital principles of this democracy—the subordination 
of the government, just as much as that of the individual citizen, 
to the even-handed processes of law. 

Justice Proctor’s opinion yesterday will not be assessed at 
its true value unless its criticism of an obviously punitive action 
against the medical profession is emphasized. Unquestionably 
members of that profession have their shortcomings. Undoubt- 
edly the attitude of some of them toward group health move- 
ments has been reactionary and socially injurious. But those 
mistakes are no excuse for an arbitrary attempt to dragoon commerce that require the unsparing 
organized medicine into lowering its cherished standards. To saders. Let them, therefore, get up 
dictate in that manner, as Justice Proctor has ably indicated, and stop wasting their energies and 

sonnel—on_ windmills. 
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NOT A TRADE 
Baltimore (Md) Sun 

July 27, 1939 
Justice Proctor in the District of Columbia 
ruled that medical practice is not a trade within the meaning 
of the Sherman Anti-Trust Law. The ruling upsets the theory 
that the antitrust laws could be involved to 


Cartoon in the Baltimore (Md.) Sun, July 27, 1939 


were thinking about their standards of ethics and 
that their idea was to prevent any from becoming 
general which would break ‘Gan the close relation between 
patient and practitioner. To say, as the Department of Jus- 
tice did in the suit which the District Court has now decided 
in favor of the defendant physicians, that refusal to sanction 
certain professional practices was a restraint of trade on the 
same level as a combination of merchants to fix prices was to 
stretch the antitrust laws far beyond their original intent and 
purpose. The court's refusal to indorse this interpretation 
shows that the original doubts were well founded. 

It was unfortunate that Mr. Thurman Arnold, the Assistant 
Attorney General in charge of antitrust cases, chose to make 
the prosecution of the District of Columbia medical case the 

of the enlarged drive to enforce the Sherman Act 
to which he dedicated himself on coming to Washington. 
There is much to be said in favor of this campaign on general 
principles. Whether all of Mr. Arnold’s many 
theories about the antitrust laws are sound we cannot be sure. 


Fe ee It was clear that they 
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a trade and thus their activities are immune to provisions of 
the monopoly law. 

Recent administration health proposals have been aimed at 
curbing the policies of organized medicine. Belief has 
expressed that the New Dealers hope to establish a centralized, 
political bureaucracy controlling all activities of the medical 
profession. A more liberal public health program may modify 
some of the policies which heretofore have been stoutly defended 
by the A. M. A. and its subordinate state and local medical 
societies. That trend, however, should not be considered 
implying current illegal, monopolistic practices on the part of 
The present case resulted from cha. zes by a group organ- 
ized in the District of Columbia and supplying medical 
for a flat monthly charge. That body alleged that the dictrict 
medical society was discriminating against it through refusal 
of hospitals and doctors to receive patients referred by 
group system. The Department of Justice obtained indictments 

medical 


11 


Government counsel intimated that an appeal would 
from the ruling of the district court. 1 
however, that any court would interpret activities 
tices subject to provisions of the antitrust law. 


‘VAGUE’ STATEMENTS 


Washington (D. Star 
tuiy 28, 1 


affected by the alleged restraints of trade. Government attor- 
neys, before launching their fight against organized medicine, 
agreed that the battleground would have to be in Washington, 
for the difficulty of attempting to prove that the practice of 
medicine has interstate ramifications was conceded. In fact, 
the Attorney General's office, prior to launching the special 
grand j ury proceedings that resulted in indictment of the 
A. NM. 14 and its aforementioned affiliates, announced that 
the investigation was confined solely to alleged “restraints 
of trade” against Group Health Association, Inc., within the 


ries were denied, on the ground that the government 
had no jurisdiction. 

It is somewhat surprising, and puzzling, therefore, to read 
that the department has issued a statement warning the medical 
profession at large that the decision of Justice James M. Proctor 

i of Columbia 


indulging i 
were in mind would seem to be implied by the 


M. A. 
r of the antitrust laws to issues arising in the professional 3 
alleged medical monopoly and force the medical societies in was well advised. The ruling of the court against any 
Washington and everywhere else to recognize and even extensions seems to be sound sense as well as sound law. 
cooperate with ventures into the field of cooperative medical 1 
practice. 
There have been doubts about this theory from the begin- MEDICOS EXONERATED 
ning. It was clear that the medical societies, including the The “ae on Star 
American Medical Association, which was a defendant in the | 1 = al . 
District of Columbia case, were not opposing cooperative It was Rt surprising that a federal district court rejected 
the contention of the government that the American Medical 
— Association's code of ethics and medical practice is a violation 
Oh, Most Upright Judge! of the antitrust act. Counsel was upheld in the declaration 
that doctors are engaged in a “learned profession” rather than 
- 
ole „ 
2 9 4 
f 
— 
N. 8 physicians on the ground that they had conspired to restrain 
, FE L “trade.” 
taken 
xpect. 
yy TRET 
(COURT 
4 
aa In instituting criminal action under the Sherman Anti-Trust 
= U Act against the American Medical Association, the District 
| Medical Society, the Harris County (Texas) Medical Society 
and various officials of those organizations, the Department of 
— Justice proceeded under a provision of law which makes the 
antitrust statutes applicable within the confines of the District 
ee of Columbia, irrespective of whether interstate commerce is 
was to be extended into medical fields far beyond the District 
will not alter general plans for proceeding under the antitrust 
laws against 
jurisdictions 


District Court “is not a 
said, “that until 


i unchanged. 
. A. promptly retorted that the 
“impertinent and unnecessary,” 
(Anti-Trust) Division should know, the 
urisdiction whatever over the i 
save District of Columbia.” Impertinent 
the department's statement certainly is not consistent 
established policy nor with previous announcements 
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SOUNDS LIKE GOOD LAW 


Detroit ay Free Press 
July 27, 1939 


ruling in which Judge James M. Proctor of the United 
Court i of 


arguments with which the undertook to 
rary view in charging that the American Medical 
iation and fellow defendants have been guilty of “restraint 
within the provisions of the act did not sound like 


sense. 
cont 
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preservation of the integrity of the spirit and intent 
tion is quite as important ‘ 
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JUST AS EXPECTED 
The Atlanta (Ga.) Constitution 
July 27, 1939 


Thus, it is to be hoped, the court attack against the Medical 
Association comes to a much-to-be-desired close. There 
should be, if those in charge of the government case exercise 
reasonable wisdom, no appeal from the decision. The filing 
of the case, in the first place, was one of the most fantastic 
developments of a period of bureaucratic fantasy. 

No one with a particle of knowledge concerning the medical 
practice could conceive for a moment of any wi 
spiracy within its n 
land. That doctors, of all people, should be accused of oper- 
ating a “trust” was, on its face, an absurdity. 

There is little room for doubting that the healing professions 
have brought more unselfish sacrifice, more lasting benefit to 
the human race than any other. It is their mission to heal 
and, with rare exceptions, that is the enthusiasm of their life. 
Pecuniary reward is of minor interest to most physicians. 
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citizens can find no medical ir need. 

But this condition will be improved. It will be a slow 
and long process, toward the ideal provisions for the 
entire nation. One thing, however, is certain. It will only be 


out them, any such effort is foredoomed to failure. 

Now that the unnecessary attack on the A. M. A. is appar- 
ently over, both sides to the argument should promptly forget 
and start anew toward the goal that both desire. 


PROFESSION, NOT TRADE 
(Ohio) Plain 
July 27, 1939 
The Federal Court decision in the District of Columbia hold- 


to the courts and the decision that the Sherman Anti-Trust Act 
does not apply to the practice of medicine results. 

It is a victory for the medical profession. The prosecution 
contended that organizations and physicians had agreed to forbid 
group health doctors to practice in Washington had 
refused consultations with them and had threatened them with 
expulsion from medical societies. 

Group health and hospital insurance has been attacked on 
the grounds that it is an entering wedge for state or socialized 
medicine. Some Have criticized public health agencies on the 
same basis. It is difficult to follow their course of reasoning. 
People will continue to select their physicians in the future as 
they have in the past. a doctor, except in cases 
of great emergency, never has been and probably never will be 
comparable to calling the police or fire department when there 
is a burglar or a blaze in the house. The personal relation 
that always has existed between ethical physician and patient 

continue. 
THE DOCTORS UPHELD 
The Chicago (I.) Tribune 
July 28, 1939 
The indictment against the American Medical Association, 


The defendants had been charged with violating the antitrust 
laws. The judge said there could have been no violation because 
these laws are directed against conspiracies in business or trade, 
whereas the practice of medicine is a profession and therefore 
wholly outside the scope of the acts. Further than that, he 
found the indictments to be “afflicted with vague and uncertain 
statements.” which “smacked of highly colored argumentative 
discourse.” 

The rebuke to the administration and its antitrust division 
was as sharp as it was merited. The tables have now been 
turned. The doctors have been acquitted of any intention to 
violate any law; the administration has been convicted of a 
conspiracy to abuse the law and its processes. 

The indictments were obtained because the doctors, through 
their associations, had chosen not to fall in with the New 
Dealers’ notions of the way in which medicine should be prac- 
ticed. As usual, the administration could not tolerate dissent. 
There was no law which the attorney general could invoke 
against the doctors and, accordingly, the antitrust law was 
stretched out of shape to cover the alleged crime. 

Perhaps it was thought that the medical societies and their 
members would lack the courage to fight and would accept a 
so-called consent decree rather than run the risk of fine and 
i . If so, the expectation was disappointed. The 
doctors refused to consider a shotgun decree, they did fight, and 
they won a victory which may hearten others in similar circum- 
stances to stand on their rights and resist oppression. 


— 22 
Numeer 6 
assertion that the opinion of the There is no denial that there is great need of increased 
medical service and increased hospitalization in this country. 
Too many sections are without doctors, too many American 
ched wi cooperation mg protessions. W ith- 
“highly colored, argumentative discourse.” Those are serious is in accord with common sense. From the termination of that 
allegations, not likely to strengthen public confidence in the distant era when the only surgeons were barbers and when the 
Anti-Trust Division at a time when the support of public treatment for every ailment was to bleed the patient—from 
opinion is deemed to be a valuable asset to the government 4 vein rather than the pocketbook—the layman has recognized 
in its commendable antimonopoly efforts. that fact. The American Medical Association takes the issuc 
The 
States 
practice of medicine is a profession, not trade, and therefore 
the scope of the antitrust laws sounds like good law 
ing, which pr y wi > 
before the Supreme Court, is 
a number of affiliated societies and twenty-one of their officers 
and members has been dismissed by United States District 
Judge James M. Proctor. A spokesman for the attorney general 
has said that an appeal will be taken. 
sion OL a fal district court in the government's 
case against the American Medical Association, charging vio- 
lation of the Sherman Anti-Trust Act, was but as expected. 
The court sustained a demurrer filed by the defense, finding 
that the A. M. A. and its joint defendants are not engaged in 
a “trade” as defined in the statute. 
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AN ANALYSIS OF EXPENDITURES BY THE UNITED STATES GOVERNMENT 
FOR MEDICAL, HOSPITAL, HEALTH AND ALLIED SERVICES 


The most commonly known branches of the federal 
government which require appropriations by the Con- 
gress for medical, hospital, health and allied services are 
the Public Health Service (formerly a part of the 
Treasury Department—now associated with the Social 
Security Board and other agencies in the Federal 
Security Agency), the Veterans’ Administration and 
the Children’s Bureau, Department of Labor. The 

and i 


iviti y understood, and 
cven a careted search of the Budget of the United States 
Government fails to reveal all the appropriations that 
are devoted to such activities. 


appropriations 
such form that it is impossible to ine the amounts 
devoted to the medical, hospital or health phases of 
their activities. 


colleges of medi dentist pharmacy, the Uni- 
icine, i or 
Health Service, 
activities in these fields under the appropriations 

listed for Howard University. 

Discernible amounts for medical, hospital, health and 
allied purposes are listed in the budget of the United 
States under the following headings: 

Lecistative Brancn. 

InperenveNT MENTS: 


DerarTMENT or COMMERCE: 
Bureau of the Census. 


Bureau of Marine Inspection and Navigation. 
Bureau of Fisheries. 


DEPARTMENT oF THE INTERIOR: 


Sanitary Conference. 
Ninth International Congress of Military Medicine and 
Pharmacy, Rumania. 
Treasury DerartTMENT: 

Bureau of Narcotics. 

Public Health Service. 
War Department Cu. Appropriation : 

Panama Canal. 
Disteict of Cotumeta: 

Sewers. 


Health 
Public Welfare. 
amounts appropriated for purposes that are discernible 
as medical, hospital, health or allied activities aggregat- 
ing the following totals for the years specified : 


Lecistative Brancn: 


Actual expenditure, 1966 $ 3,000 
Appropriation estimate, 1939... .. 3,500 
Appropriation estimate, 19% ͥ% %᷑ũ½n˖/ 3.800 
MENTS 
Actual expenditure, $ 69,435,762 
Actual expenditure, 19% 156,443,556 
Appropriation estimate, 1939........ 89,139,641 
iat. i 511 
Recucar Derartments anv Disteict or Coil 
Actual expenditure, 197777 $ 46,740,132 
Actual expenditure, 786,190 
Appropriation estimate, 1939... $3,457,983 
Totals discernible for legislative independent estab- 
regular department and District of Columbia: 
$116,175,894 
Actual expenditure, 207 229,746 
Appropriation estimate, 1939...... 142,597 
Appropriation 135,193,462 


Actual expenditure, 1% 124,325,876 
Appropriation estimate, 19% %ũũ /eo⸗0yh 


and allied purposes appropriated for the use of these depart- 


A. M. 
22 — 
Columbia Institution for the Deaf. 
Freedmen's Hospital. 
Howard University. 
DEPARTMENT OF JUSTICE. 
Penal and Correctional Institutions. 
DerartMENT oF Lapor: 
Office of the Secretary. 
Immigration and Naturalization Service. 
Children’s Bureau. 
: ishments are engaged in medical, hospital, health 
come — Navy DepartMent: 
Office of the Secretary : 
Care of lepers, Island of Guam. 
DeraRTMENT oF STATE: 
some of the appropriations that are made for one Medical aid for seaman. 
department or establishment are transferred to another Pan American Sanitary Bureau. 
d stration. International Office of Public Health. 
sult many of Implementing the Narcotics Convention. 
the appropriation acts, annual reports of some of 
the departments and independent establishments, and 
occasionally congressional committee hearings, for infor- 
mation not found in the budget on certain allotments 
Civilian Conservation Corps. 
Civil Service Commission. 
Employees Compensation Commission. 
Federal Trade Commission. 
Railroad Retirement Board. 
Social Security Board. 
Works Progress Administration. 
Home Owners’ Loan Corporation. 
Federal Housing Administration. 
Reconstruction Finance Corporation. 
Federal Emergency Administration of Public Works. 
Tennessee Valley Authority. li 
Veterans Administration. 
DEPARTMENT OF AGRICULTURE: 
Office of the Secretary. * 
Bureau of Animal Industry. The total combined expenditures and appropriations for the 
Bureau of Plant Industry. Departments of Commerce, Justice, Labor and State for the 
Food and Drug Administration. same period are listed in the budgets as follows: 
Bureau of Indian Affairs. — expenditure, . . 
Government in the Territories. expendit ure, 0% „%%% „%% „4%.„f. 
Saint Elizabeth Hospital ſor the Insane. — 1940..... 


Department, whi 
is recognized that the Army 
the Navy require their own medical establishments. 


1 


i 


5 

7 2 


; 


Bes 
a 


rate current amount of expenditures for medical, hos- 
pital, health and allied purposes by all independent 
establishments, since the budget does not clearly indi- 
cate amounts for such 


poses. The agencies which may be included in this 
category are the Bureaus of Air Commerce, Marine 
Inspection and Navigation, and the National Bureau 
of Standards in the of Commerce; the 


the i establishments in 
category are the Canal Zone and Alaska Railroad 
Retirement and Disability Funds, which are presum- 
ably required to determine the nature and extent of 
disability of those who apply for and are entitled to 
disability benefits administered by these 


was secured from the U. S. Public Health Service. 
It is impossible from the information that is avail- 
tions that were allotted to and expended 
de U. Public Health Service or that were utilized 
by other agencies for media hospital, health or allied 
purposes. The Budget of the United States Govern- 
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ment does, however, contain reference to an allotment 
of $1,506,338 from s to 
the Public Health Service for assistance for educational, 
professional and clerical persons for 1937; also an 
allotment of $965,473 from the emergency relief appro- 
priation of 1936 for the year 1937 for health and sanita- 
tion activities in flood stricken areas. It is not clear 
from the available information whether these items, 
which appear in the why 
the cumulative total as 


report. 

1940 contains an item under the Treasury Department, 
Public Health Service, for assistance for educational, 
clerical persons, allotted from the 

3888 1937, of $316,713 
for on 432 received by transfer 
from the emergency relief and Works Progress Admin- 
istration for similar purposes for the year 1939. These 
items are likewise omitted from the tabulations, since 
it is not clear in what year the allotments were made, 
and therefore they may be included in the cumulative 
total aforementioned. 

In the Budget of the United States Government for 
1939, an amount of $162,138 was the estimated allot- 
ment to the U. S. Public Health Service from the emer- 
gency oe for 1935 for the Hot Springs 
Transient Medical Center Infirmary. The actual 
amount used for 1938 is given in the 1940 budget as 
$156,023. In the 1939 budget an additional $190,400 
allotted to the Public Health Service from the emer- 
gency relief appropriation of 1937 for the Hot Springs 
Transient Medical Center Infirmary is listed as an 
estimate for 1938. This amount does not appear in the 
1940 budget under the actual amounts used for 1938 
for the same purpose. This $190,400 does not appear 
in the accompanying 44 
information does not indicate what disposition was 
made of this allotment. 

If therefore it was definitely known that the cumu- 
lative total given in the W Progress Administra- 
tion report did not contain the aforementioned items, the 
discernible totals would be increased by $2,471,811 for 
1937, $316,713 for 1938 and $179,432 for 1939. The 
1937 total might be further increased by $190,400 if 
the disposition of that amount could be determined. 

The listed totals are therefore the nearest approxima- 
tion that can be made from available sources of infor- 
mation. These imations are underestimates, 
except for the Veterans’ Administration, and would be 
increased if it were possible to obtain complete informa- 
tion from all federal agencies representing their total 
di rsements for all medical, hospital, health and allied 

ities 

material contained with the tabulations and the 
explanations thereof was requested by the subcommit- 
tee of the Senate Committee on Education and Labor 
at the time of the hearings on the Wagner National 
Health Bill, at which the American Medical Associa- 
tion presented its statements on May 25 and 26, 1939. 
These tabulations and the ying explanations 
are offered for consideration of — mecagenee 
inclusion in the record. 


This listing of discernible amounts of federal funds 
used by the federal government for medical, hospital, 
health and allied purposes omits the budget estimate 
for the Medical Department, War Department, which 
for 1940 was $1,601,072, and for the Bureau of Medi- 
Cin 
tar on on page S unc Works Frogres 
stration. They have not been placed in the 
pn on the assumption that they may be included 
nulative total as given in the Works Progress 
Some of the departments and independent establish- 
ments are engaged in activities which would seem to 
require some medical standards, personnel and services ; 
many of these activities at least have an indirect public 
health significance. Available sources give no infor- 
mation of any federal funds designated for these pur- 
Columbia Institution for the Deaf in the Department 
of the Interior, the Departments of the District of 
Columbia charged with the general supervision and 
maintenance of mosquito control, sewers and sewage 
treatment, collection and disposal of refuse, public 
playgrounds and swimming and bathing pools, and the 
health phases of the public school program and the 
essential medical services required in connection with 
the District Training School, the Industrial Home for 
Colored Children and the Home for the Aged and 
A report of the progress of the Works Progress ö 
Administration program issued as of the date of June 
30, 1938, indicates that a total of $105,454,328 was the 
total cumulative amount expended as of March 31, 
1938, for sanitation and health, of which $85,275,572 
represented federal funds. It appears from the report 
that, among a considerable number of agencies engaged 
in the sanitation and health projects, close cooperation 
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DISTRICT OF COLUMBIA 
Changes in Status.—S. 2745 has been reported to 


175 


tions as they may deem necessary to prevent and 
spread of communicable and preventable diseases i 
trict of Columbia. S. 2779 has been reported 

to eliminate from the healing 


1710 

ii 

15 


. has passed the House and has 
to the Senate, proposing to provide for insanity proceedings 
istrict of Columbia. 
MEDICAL BILLS IN CONGRESS 


Changes in Status —H. R. 6555 has passed the House and 


advances in with the enforcement of the 
huana Tax Act of 1937. H. R. 6556 has passed the 
and has been reported to the i 


GRADUATE MEDICAL EDUCATION 


A PROGRESS RERORT OF THE FIELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 


MEDICAL EDUCATION AND HOSPITALS 


members, represented 
and conferred with the director of the Division of Maternal 
and Child Health of the Arizona State Board of Health. In 


discussions in pediatrics and obstetrics in two 


twenty-four lectures in the series. 
imately fifty at each session. In May 1938 similar programs 


visited and the more populous sections of the state will have 
been covered. 

In the recent reorganization of the Arizona State Medical 
Association, the Committee on Maternal and Child Health was 
made a standing committee with the present three members 
serving one, two and three years, respectively. Dr. C. B. 
Warrenburg is temporary chairman of this committee. Another 
newly created standing committee concerned with scientific 
education and postgraduate activities has three members, with 
Dr. F. W. Butler as chairman. Other committees having 
interest in continuing professional instruction include the com- 
mittees on scientific assembly, industrial health, syphilis and 
social diseases, cancer, orthopedics and tuberculosis. 

The Southwestern Medical Association was formed twenty- 
five years ago and its membership includes licensed reputable 
physicians in Arizona, New Mexico, western Texas and north- 
ern Mexico. The annual conference of the association, held 
each October or November in either Arizona or Texas, is 
devoted to advancing medical training. Until six years ago 
local physicians participated with few visiting lecturers. At 
present ten or twelve guest speakers participate each year and 
discuss subjects of their own selection. The attendance has 
averaged from 160 to 180 each year. Approximately 100 physi- 
cians come from Texas, thirty from Arizona and the remai 
from New Mexico and from Mexico. A registration fee of 
$5 is charged for the three day clinical conference. Commercial 
exhibits aid in financing the program. 

There are 562 licensed physicians in the state, of whom 356 
are members of the Arizona State Medical Association. 


As a result of the experience of the first two years and of 
the desire on the part of the members of the state association's 
committees to create greater interest in postgraduate study, the 
state health department agreed to allow the state medical asso- 
ciation to administer the postgraduate courses during 1938. 
Under this plan the state association took a more active part 
in promoting the courses and in procuring the sponsorship of 


sible for the direction and administration of the teaching pro- 

. The committee on infant and maternal welfare of the 
state association, consisting of the chairmen of the committees 
on maternal welfare and on child welfare and the director of 
the bureau of child hygiene of the state health department, 
offered the county societies of the state the resources of the 
committee. Two circuits were planned with eight towns in 
each in the rural sections of the state. Since these county 
societies represent sections of the state not previously covered, 
it is probable that by the end of this year all parts of the state 
will have been visited. Four out of state instructors have been 


Jove. A. M. A. 
George M. Corriveau and to Laura T. Corriveau. H. R. 6266 
has passed the House and has been reported to the Senate, pro- 
posing to incorporate certain persons as Group Hospitalization, 
ed 
relating to the advance of funds in connection with the enforce- 
ment of acts relating to narcotic drugs so as to permit such 
Mari- 
Healing Art may by rule or by special order determine. House 
H. R. 4732 and H. R. 4733 have passed the House and have seizure 
been reported to the Senate with recommendations that they and forfeiture of vessels, vehicles and aircraft used to trans- 
pass, proposing respectively to provide for the issuance of a port narcotic drugs, firearms and counterfeit coins, obliga- 
license to practice chiropractic in the District of Columbia to tions, securities and paraphernalia. 
BEING CONDUCTED BY THE COUNCIL ON xx 
ARIZONA WEST VIRGINIA 
The Arizona State Medical Association and the Arizona In 1936 the West Virginia Medical Association with the 
State Board of Health cooperated in sponsoring postgraduate cooperation and financial aid of the state health department 
instruction in obstetrics and gynecology in four cities of the offered practicing physicians of the state postgraduate instruc- 
state during 1938 Dr. Fred C. Jordan, chairman of the state tion in pediatrics. The state association's committee on mater- 
association's committee on maternal and child health, which nal welfare, which includes a member from each council district, 
and the committee on child hygiene, likewise constituted, acted 
in an advisory capacity to the health department. The chair- 
man of each committee and the director of the bureau of child 
chruary two out of state commited a series conferred regarding a program, but during the first 
of lectures and two years direction and administration was largely by the health 
a lecture, then dinner, followed by a round table discussion Instruction in pediatrics was offered in fifteen cities and 
after dinner and three lectures illustrated by movies, a total of larger towns during the first year by a West Virginia pediatri- 
cian. Lectures were given the same day cach week for six 
ee times on a circuit plan. Pediatrics was considered first because 
were given im ¢ rics DY alMtine obo «the desire to reduce infant mortality in the state, to stress 
two other towns. During 1939 five other localities will be the need for antepartum care and to prepare for the instruction 
in obstetrics which was proposed for 1937. About 170 physi- 
cians registered for the 1936 postgraduate course. 

During July and August 1937 five lectures were given in ten 
other cities and towns of the state. Two out of state obstetri- 
cians gave a total of three lectures in obstetrics in each locality 
and two out of state pediatricians gave two lectures in pediatrics. 
Instruction was offered at weekly intervals following the circuit 
plan. Approximately 280 physicians attended these courses in 
1937. 
the county medical societies. With the financial assistance of 
the health department, the employment of competent instructors 
was assured. The office of the executive secretary was respon- 
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present program. Approximately 150 have registered. No 
registration fees have been charged since 1936. 

There are 1,823 physicians licensed in the state, 1,240 of whom 
are members of the West Virginia State Medical Association. 


MEDICAL ECONOMIC ABSTRACTS 


PREVENTIVE MEDICINE IN CHILE 


of Compulsory Insurance, on medical-social laws recently passed 
in Chile, which appeared in the Boletin medico social de la 
caja de seguro obligatorio ($:281 [Aug., Sept. Oct.], 414 
[Nov., Dec.] 1938). 

Tue Law 6174 


The Law 6174, or the Cruz Coke Law, on preventive medicine 
is believed to be one of the most i 
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8 
2 


supposedly healthy insured persons exam - 
was discovered that 37.9 per cent needed 


173325 

715 
z 

4 
i 
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than . Under the earlier law compensation 
after the third week of disability was reduced to 25 per cent 
normal and the workman could not maintain him- 


of disability, constituting 32.7 per cent. A 

of persons have some sort of infection of the circulatory system, 
as shown in examinations of supposedly healthy persons. Of 
examined 5.1 per cent had defects of the circulatory 
system, of which about 10 per cent were so serious that the 
person should not be allowed to continue working. Until now 
nothing has been done in Chile to provide proper employment 
or medical treatment for persons with heart disease unless the 
person became seriously ill. Under this new law provisions 
are made for rest in a sanatorium and changes of occupation 
q the assistance of the Institute of Reha- 
bilitation, which was created to deal with this problem. 


RurRat SANITATION 


of great importance. Although density of the population 
is 5.6 per square kilometer, in reality the density is much 
stretches of uninhabited 


population is not as well protected from infectious diseases such 
bi 


of hould 
attention from the Department of Compulsory Insurance, which 
has established medical facilities for its clients. These facilities 
consist of 164 rural medical stations and 365 distributing cen- 
ters throughout the country. Doctors in nearby cities 


rural medical stations do not have a medical officer in residence 
but are attended by the personnel from the nearest di i 
center, and certain doctors make periodic visits to these sta- 


the i i houses 
and do not practice the most elementary principles of hygiene. 
The governor obtained from the national congress permission 

a department of housing the purpose of which is 


farmers and their ’ This department is directed by 
the minister of labor and received an appropriation of $4,000,000 
to be used for the following purposes: 


1 

2. buildings. 

3. The urbanization of industrial districts constructed before this law 
was 


4. To encourage the raising of home produce and the development of 
domestic industries. 

This law makes it especially easy for the proprietors of large 
farms to obtain loans at low interest, which are to be used 


tions and other organizations in regard to the construction of 
houses and the disposal of waste and sewage. 
The farmers have looked forward to the application of this 
law, which was passed in February 1937, and have given it their 
n the province of Santiago a Farmers’ Union was 
the purpose of cooperating in the construction 
of to bring about improvements in rural health 
sanitation. No important results will be observed at once, but 
conjunction with the social security plan under the 
health should id i 


Vouvwe 113 
secured. The first three lectures in each locality will be devoted 

to obstetrics and the last two to pediatrics. It is anticipated 

that the physicians who could not attend the courses given in 

previous years will avail themselves of the state association's 

Maldonado B., director of medical services of the Department deserts. 

Rural morbidity differs but little from urban, but the rural 
director of rural sanitation, because of limited resources, has 
aimed primarily toward health education in cooperation with 

improvements in respect to pure water, more sanitary toilets 

laws promulgated in the last few years in Chile. This law is : : : , : 
certain days or hours in the distributing centers, during which 
time the insured persons may obtain medical services. The 

There are also forty-eight first aid stations with a doctor in 
charge and with beds for the hospitalization of emergency 
cases. These first aid stations not only provide curative medi- 
cine but also preventive medicine, such as antepartum care. 
obstetric care and medical care for children under 2 years of 
age, as well as treatment and control of contagious disease. 

Some of these stations have laboratories in order to facilitate 
diagnosis and treatment. The officers in these stations also try 
ne” § © cducate the residents on the value of sanitation. 
cured was about 8 per cent. The rural housing problem is very serious. A large part of 
One of the most serious problems at present is the number 
of insured persons infected with tuberculosis. Of 8,090 deaths 
in 1936, 29.73 per cent were due to tuberculosis, and in 1937 
of 8,511 deaths 31.18 per cent were caused by tuberculosis. 
Among the causes of disability it is in second place and caused TO * Taing Ow cos . tor ers. 
20.3 per cent of the disability in the last three years. 
Previous to this law the disability compensation granted was 
large number of tuberculous patients would leave the sana- 
torium before they were completely cured, with the result that 
smaller chance of complete recovery. The new law provides 
for a rest period for the tuberculous patient during which he exclusively for the construction of houses for their terants. 
is paid his total salary. 3 The borrowers are compelled to construct homes according to 
Infections of the circulatory system are the principal cause the Jaw, which established severe penalties for any infractions. 
In order to encourage such building the department will lend 
about $360 for each house. A permanent commission of hous- 
ing is directly under the director general of sanitation and is 
requested to consult with engineers, doctors, scientific institu- 
The rural population of Chile makes up 52 per cent of the 1 
total population and therefore problems of rural sanitation are ical and social conditions in this country. 
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Society, Madisonville, June 6 on “Practical Aspects of Vita- ICHIGAN 
min Deficiency” Aspects of Lymphogranuloma * e 
v vely.—— At meeting of the Eleventh — — 
Councilor District the Kentucky State Medical Associa- annual - Escanaba August 
tion in Harlan the were Drs. Maurice G. r state journal prints following tenta- 
Buckles on “Modern Concepts of Pulmonary Tuberculosis” : : 
S. Andrews, “Treatment of Pneumonia in Children,” ~ Henry F. Helmbolz, Rochester, Minn., Urinary Tract Infections 
and Irvin Abell Jr., “Empyema.” All are of Louisville Dr. Leo 8 — 
Dr. Paul A. Turner, Louisville, was named president-elect of Dr. Francis D. Murphy, M . — 2 U M 
the Kentucky Hospital Association at the recent annual meet- Dr. Wiliam Detrelt, First Ald Trestment of Prectures. 
ing and Dr. Edward J. Murray, Lexington, became president. B. erte, BR. Carstens, F 
Dr. John T. M "Toledo, io (subject not announced) 
LOUISIANA Dr. William W. Bauer, Director, Bureau of Health Educa- 
Society News.—The Orleans Parish Medical held tion, Chicago, will at the banquet August 23 on “Popular 
a clinical ting at the U. S. Marine Hospital June 26; the Beliefs That Are Not So.” 
speakers were Drs. Joseph G. Pasternack on “Hodgkin's Dis- to W niversity. — Frederick F 
Study of the Etiology” and John A. V Ph.D., formerly associate professor of 
Tra _, Lymphogranuloma : Treatment with at Boston University College of Medicine, has been 
Sulfanilamide, and by he Lafourche Val- essor of and therapeutics and head 
ley Medical Society was une 21 by Drs. Henry C. of the department at Wayne University College of Medicine, 
Labadieville, on “Preventive Medicine: A Plea for it, an Dr. A J. Leh- 
Its Greater Popularization by the General Practitioner”; Louis man, former! in at Stanford Uni- 
A. Monte, New Orleans, “Treatment of Disorders Due versity Col of Medicine, San F recently 
to Some of Chemical and sical Aj and Edgar assistant essor of pharmacology at George Washington 
Hull, New Orleans, “Remediable Factors in Heart Disease. University Medical School, Washington, D. C., has been 
Dr. Wilbur C. Smith, professor head of the i 


i 


sass 

i 

i 

E 


U 


F 
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appointed instructor 
The promotion of Dr. Edgar H. Norris, 
(in charge of teaching), to be head of the 
announced. 


hospital sta interviews with physicians, 
physicians at request. 
NEW YORK 


Dr. Hutchings Retires.—Dr. Richard H. Hutchings, super- 
i 


from the state service, . 
Hutchings graduated from Hospital Medical College 
in 1891. He was at one time i of the St. Law- 


rence State H . and 

clinical ee Syracuse University College of Medicine, 
Syracuse. In 1 he was president of 

chiatric Association. 


A. H 
McGan, “Allergic Conditions That Are F Over- 


and William P. Howard, “Sciatic Pain: Its Relation 
of i Dr. Frederick W. 


New York City 


texts in H manu- 

as Isaac Israeli, 

ides, Pope John XXI, Nathan ben Joel Falaguera, 8 
is in 


. gross anatomy, | . | the rank of assistant professor. Dr. Harold F. Chase, 
School of Medicine, New Orleans, and athletic director of formerly assistant in pharmacology, Boston University College 
the university, received an honorary degree of doctor of science in pharmacology. 
from Wake Forest College, Wake Forest, N. C., at the recent essor of pathology 
commencement exercises. Dr. Smith was head of the depart- department is also 
ment of 1— at * Forest a. three 14 prior to 
coming to ane — Dr. Emmett L. Irwin named 
of the health and safety ice of the New Ort State Society Appoints Field Representatives. The 
head } - — 2 - Michigan State Medical Society announces the appointment 
Area Council, Boy Scouts of America. This committee is — 
: : of field representatives in the various specialties of medicine 
planning a program for the education of scouts in safety skill nd i the of 
and health practices and the rendering of service in time of and SUTEeTYy as a part a program of postgraduate educa- 
emergency and disaster tion for physicians throughout the state. Drs. Alexander M. 
: Campbell, Grand Rapids, and Clair E. Folsome, Ann Arbor, 
MARYLAND have been named field representatives in obstetrics and mater- 
nal health, and Dr. Clifford H. Keene, Ann Arbor, field repre- 
sentative in cancer. Later appointments in pediatrics and 
venereal diseases are being planned. Policies and plans of 
the representatives are arranged and supervised by a com- 
mittee of the state medical society. The field representatives 
spend several weeks in a county to make available the latest 
n dol. . er - advances in diagnosis and treatment in their special field of 
1932. He is the son of Dr. and training. Their contacts are made only through organized 
Baltimore. county medical units, and their services consist of lectures, 
Association of Laboratory Workers.— The Maryland 
Association of Medical and Public Health Laboratories has 
been organized to collaborate with official agencies in the devel- 
opment of effective routine laboratory procedure. Member- 
ship is open to all who are either directly or indirectly engaged 
in such work in the state. The executive council of the asso- 
ciation is composed of the president, Mr. Edward G. Gummell, 
Silver Spring; Dr. Albert A. Pearre, Frederick; the secretary- 
treasurer, Miss Florence R. Hill, 402 Compton Avenue, 
Laurel; Dr. Harry Eagle, Baltimore, and Dr. Ira A. Darling, 
Sykesville. 
MASSACHUSETTS 
Memorial to Dr. Hawes.—The Boston Tuberculosis Asso- 
Society News.—At a meeting of the Medical Society of 
the County of Albany June 28 the speakers were Drs. James 
and consultant 
Administration. * 
2 — New York, addressed the Medical Society of the 
Personal.—Dr. Hans Zinsser, Charles Wilder professor of County of Monroe, Rochester, in May on “Modern Concepts 
bacteriology and immunology, Harvard Medical School, Boston, of Diabetic Lesions of the Lower Extremities.” 
received the honorary degree of doctor of science from Yale 
University at the recent annual commencement in New Haven. a 
——The degree of doctor of science was conferred on Drs. Hebrew Medical Texts.—The Jewish Theological Semi- 
Joseph Emmons Briggs, Boston, and William O. Faxon, nary of America, Broadway and One Hundred and Twenty- 
Stoughton, Mass., by Boston University School of Medicine Second Street, invites physicians to visit a summer exhibition 
at the annual commencement — 12. Both physicians are of rare 
graduates of the school. Dr. Faxon is said to be the oldest scripts 
living graduate of the school of medicine. Dr. George B. Maimon 
Wislocki, Parkman professor of anatomy, Harvard Medical Moses! 
School, has been appointed an associate editor of the American museum of the seminary and is open every day from 10 to 
Journal of Anatomy. S o'clock except Fridays and Saturdays. 


i the 
at York Avenue and 1 na Street 
4. In the morning the following addresses 


director, State Institute for the Study of 
sease alo, Pioneer Cancer Institutes in 
ir, attending surgeon and executive officer of 
The_ Position of a Cancer Institute in Relation 


* I physician at the hospital, Graduate 
Dr — Ewing, “director of the hospital, The Planning of the 
emorial t uilding. 
dD. . PhD., director. General 
be — Cc ny, Schenectady, Contributions of the Sciences 
to Concer Theease. 


The formal opening and dedication took place at 3 o'clock 
in the afternoon with the following speakers: Hon. Jacob 
Gould Schurman, Ph.D., 
sity; Dr. Ludvig Hektoen, director, National Cancer Council, 
Washington, D. C.; Dr. Sigismund S. water, commis- 
sioner of hospitals, and Mr. Harry Pelham Robbins, president 


— 


N 


Faul Parker Photo 
The New Memorial Hospital. 


8 The new building, with 169 beds and twel 
stories hi to be the institution of its kind in 
the world. Funds for its construction were pro by a 
grant of $3,000,000 from the General Education 
of $500,000 from Edward 8 . 
donated by John D. Rockefeller jr Ground was broken June 
8, 1937, and the cornerstone was laid May 20, 1938. The new 
hospital adjoins the Rockefeller Institute for Medical Research, 
Cornell University Medical College and the New York Hos- 
pital. It is equipped with new types of x-ray tubes, one of 
a million volts and others of 250,000 volts each. Sixty patients 
in the old hospital were to be removed June 15, and the hos- 
ital's supply of radium, 8.5 Cm., valued at $212,500, was moved 
ter in the week to the lead-lined vault in the new building. 


NORTH CAROLINA 


Clinic for Venereal Disease.—Six Smithfield physicians 
have established a weekly clinic for persons with venereal dis- 
ease who are unable to pay for private treatment but are 
ineligible for relief. The “~~ will take turns at the 


clinic and will be assisted ic health nurse. Those 
participating are Drs. John . Fitzgerald, IJ. 
McLemore, Abraham H. Rose, Thaddeus G. Upchurch, 


Watson Wharton and William G. Wilson Ir. 

Society 22 jae W. Kinley, Asheville, addressed 
the Buncombe Count og Society, Asheville, "June 5 on 
“The Care. of Your Pa — 
Dr. James H. McNeill, North Wilkesboro, addressed the For- 
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as an Aid 


Drs. Abel L. ii 


Winston- 
in 


lotte, “Mortality in Prostatic Surgery.” 

Public Health Association Meeting.—Dr. John W. Wil- 
liams, Asheville, was chosen president-elect of the North 
Carolina Public Health Association at its annual meeting 
Greensboro in May A H. Elliot, Wilmington, 
became president Hill, 


. Vaughan, Dr.P.H., health commissioner of Detroit, was the 
speaker at a banquet. 
OHIO 

Medical Librarian Retires.—Mr. John Charles Harding, 
librarian of the Cleveland Medical Library Association since 
1906, has retired because of ill health. Mr. Harding first 
became associated with the library in 1898, when Mrs. — 
was librarian. He served as assistant librarian, keeping the 
library open in the evenings. In 1906 he became librarian and 
took part in selecting and building up a collection of more 
than 53,000 volumes. Mr. Harding was active in the Medical 
Library Association and was editor of its bulletin for many 
years. He will go to San Diego, Calif., to live. 

Changes in Health Officers. — Dr. Chester S. Heimlich. 
Attica, has been appointed health officer of Seneca County. 
r. Lloyd E. Overhulse, Holgate, has been appointed health 
commissioner of Henry County to succeed Dr. Julius R. Bolles, 
Napoleon.——Dr. Irvin B. Kievit, Medina, recently resigned as 
health commisioner of Medina County.——Dr. Geraldine M. H. 
Crocker, Granville, has been appointed health commissioner of 
Licking County. Dr. James I. Nisbet, Eaton, has resigned 
as health commissioner of Preble County and has been suc- 
ceeded by Dr. Carle W. Beane, West Manchester. —— Dr. 
Harry Wain, formerly of Chicago, has been appointed health 
officer of Sidney and Shelby County. 


PENNSYLVANIA 


meeting at the Mountain View Hotel near Greensburg June 
20 on “The Care of Patients Having Early Stages of Heart 
Failure.”———Dr. Leslie N. Gay, Baltimore, addressed the Cam- 
bria County Medical Society, Johnstown, June 8 on allergy. 
—— Dr. William James Gardner, Cleveland, addressed the 
Washington County Medical Society, Washington, June 14 on 
“The Late Results of Craniocerebral Trauma — Dr. Frank 
W. Burge, Philadelphia, addressed the Lycoming County Medi- 


Promotions at Temple University.—Dr. Reuben Fried- 
man has been promoted to be assistant professor of derma- 
syphilology at Temple University School of 
Medicine; Dr. Michael Scott, assistant professor of neurosur- 
gery, and Dr. Glen G. Gibson, assistant professor of ophthal- 
3 Dr. Henry J. Off has been made emeritus professor 

otology. 


Personal.—An oil portrait of Dr. William H. Teller was 
presented to the Jewish Hospital June 12 by the staff. Dr. 
Teller, now surgeon emeritus, served fifty years on the staff. 
Dr. Douglas P. Murphy will deliver a paper at the seventh 
International Congress on Genetics in Edinburgh, Scotland, 
August 23-30 on “Reproductive Characteristics of the Parents 
of Congenitally Malformed Children.”——Jesse F. McClendon, 
Ph.D., professor of physiologic age University of Min- 
nesota Medical School, Minneapolis, has been research 
professor of physiology at Hahnemann Medical College. 
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The New Memorial Hospital.—The new $5,000,000 build- —— May 23 on The 
ing of the Memor is."——-At a meeting 
and Allied Diseases ataw May 23 in Hickory, 
was dedicated June the speakers were Kings Mountain, on 
were presented: “Dermatophytosis” ; kory, “Surgery and 
11 — 5 the Neurotic Patient,” and Silas Raymond Thompson, Char- 
~ 
Memorial H. 
he General Medical Protession. 
was elected vice president and Dr. John W. Roy Norton, 
Hill, secretary. Speakers at the meeting included Drs. John A. 
Ferrell of the International Health Division of the Rockefeller 
Foundation, New York; John F. Kendrick, Raleigh; Thomas 
W. M. Long, Roanoke Rapids, secretary of the Medical Society 
of the State of North Carolina; Louis L. Williams Jr. and 
Mark V. Ziegler of the U. S. Public Health Service. Henry 
| 
— Society News.—Dr. Andrew P. D'Zmura, Pittsburgh, 
*. addressed the Westmoreland County Medical Society at a 
for Tuberculosis Control and New Trends in the Treatment 
of Pulmonary Tuberculosis.” 
Philadelphia 


RHODE ISLAND 
State Medical Election.—Dr. Charles H. 8 
M Society at 


Providence, were elected 
cw Wells. Providence, fo secretary. 
SOUTH CAROLINA 


addressed the A 
Society, Anderson, June 14 on “Epidemiology, Symptoms and 


Mew Beard se, Supervie 


icine, 
Vanderbilt University School of Medicine, Nashville; William 
O. Baird, Henderson, ident of the Tennessee State Medical 
Association, and J H. Francis, associate professor of sur- 
gery, University of Tennessee College of Medicine, Memphis. 


TEXAS 


Personal.—Dr. Minnie L. Maffett, Dallas, was elected presi- 
dent of the National Federation of Business and Profes sional 
Women at annual convention in Kansas City July 14. 
Dr. Maffet is associate professor of 


i Donna, was elected 
Hidalgo County to succeed the late Dr. 
Edinburg. 

VIRGINIA 
Society John W. Jr., Lynchburg, 
addressed the Lynchburg Academy of Medicine June 5 on 
peripheral vascular discasc.— At a meeting of the Neuro- 
psychiatric Society of Virginia at Virginia Beach June 14 
Dr. Lawrence F. Woolley, Towson, Md., was the guest speaker 
Theory and Practice.” 
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ment of M ville, to succeed the late Dr. John 
H. Neff. Dr. Edgar Wilson Kirby, formerly instructor in 
urology, has named assistant professor of urology and 


versity, New Haven, Conn., of the 
Journal of Nutrition to succeed John R. Murlin, Sc.D., Roch- 
ester, N. V. who Dr. Cow is a member 


Markle Foundation.—The annual report 
of the John and Mary R. Markle Foundation for 1938 states 


Prena 

Dr. Edwin F. Washi D. C., Children’s Bureau, 
Medical Aspects of the Child ‘Health 
Obstetrics — 


1 
Dr. Emest Couture, Ottawa, Canada, The Program for Maternity Care 
Mr. Financial Plans for Care of 
Hospital 

Dr, Alexander M. Campbell, Grand Rapids, Mich. Maternal Care and 


ts 
. Willi A. O'Bri M Continuing Education on 
rien. inncapolis. 


oi 
New Trenton, will present the 
proceedings of the congress on the last da 


Elections.—Dr. Danie! L. Lynch, Boston, 


manager, as executive secretary 
Mai Gen. Charles Ke U. S. Army, Ret., was elected 
president of the Association of Military Surgeons of the United 
C. 

ice president : Col. Harold D. Corbusier, Plain- 
Mer N. J., Med. Res., U. 8. Army; Dr. James A. Mattison, 


Los A Veterans’ Administration ; Capt. William I. Mann, 
M. C. C. S. Navy; Col. Lucius A. Salisbury, 
N. V. M. C. N V. N. G., and Dr. Warren F. Draper, U. S. 


A. Pomeroy, 

Costolow, Los Angeles, is secretary. Next year's meeting will 
be in New York.——Dr. Elizabeth Mason Hohl, Los Angeles, 
was chosen president-elect of the American Medical Women's 
Association at the annual meeting in St. Louis in May. 
Sterilization.—The Human Better- 


Number 6 
department of ur at the University of Virgini rt- 
w 
the annua nm m Providence June /-8. Drs. Lucius LU. proctology. 
GENERAL 
New Editor of Nutrition Journal.—George R. Cowgill, 
Ph.D., associate professor of siologic chemistry, Yale Uni- 
Faculty Changes at Medical College.— At the annual 
of 8 Medical College of the — 
Carolina, Charleston, June 1, it was announced that Dr. i- : . — 
bald J. Buist had resigned as professor of obstetrics and gyne- 2 the Council on Foods of the American Medical Association. 
cology and had been made professor emeritus. In addition the The editorial office will be in New Haven. 
following promotions were announced: 
Dr. Bernard S. Kalayjian, to be assistant professor of radiology and 
ard, Ph. D., assistant professor of anatomy xy ree years 
Dr. Mylnor W. Beach. prefesser of pediatrics. a ago of restricting its appropriations to support of medical 
2 Kelley. — Seventy-two grants were authorized in 1938 and 
: : 1. * eighty-four projects were in progress during the year. Fields 
Dis of investigation that were aided include : ophthalmology, mental 
Society News.—Dr. Everett E. Herlong, Rock Hill, was ee deficiency diseases, neurophysiology, disorders of the 
elected president of the South Carolina Urological Association —— and 4 the — —— fungous diseases, 
at its recent annual meeting in Columbia——Dr. Walter E. 4 — * rheumat arthritis and tuberculosis. 
Vest, Huntington, W. Va. addressed the Columbia Medical Pr zb ge, voted during the year amounted to $573,294. 
Society June 12 on the Wagner bill and Dr. William Weston 414 1 — tion's principal account had a market value of about 
Jr., Columbia, discussed anterior poliomyelitis. The society ws at the end of the year. 
held its monthly meeting July 10 at the Veterans’ Administra- Public Health Program at Obstetric Congress. — The 
tion Facility with a clinical program presented by the hospital preliminary program of the section on public health of the 
staff——-Dr. Louis Schwartz, U. S. Public Health Service, American Congress on Obstetrics and Gynecology to be held 
Bethesda, Md., addressed the Greenville County Medical in Cleveland September 11-15 has recently been announced. 
Society, Greenville, May 1 on diseases of the skin caused by The general topics for the morning sessions are: public health 
exposure to dyes. At the June meeting Dr. Robert M. Dacus and maternity care; providing continuity of maternal care in 
Jr., among others, spoke on “Anemias of Pregnancy. —— the rural areas; federal and state programs in maternal care; 
Dr. Gerald E. McDaniel, epidemiologist of the state board economics and education. The afternoon topics are: the fetus 
and the newborn, cancer, economics and education, with a 
summary on the last day. Among the speakers will be: 
y Irea e Anterior romyelitis. * — 
TENNESSEE 
Personal.—Dr. Ernest W. Goodpasture, professor of pathol- 
ogy, Vanderbilt University School of Medicine, Nashville, 
received the honorary degree of master of science from Yale 
University, New Haven, Conn., at the annual commencement 
June 21.—— Dr. Harry A. Sauberli, Sevierville, has been 
appointed health officer of the Upper Cumberland district to 
succeed Dr. Fray O. Pearson, Livingston, who went to Hamil- — — 
ons.—Governor 
improvements in the present system of medical care for the 
inmates, it is reported. Members of the board, which is to Special Society 
be known as the “Advisory Board of Medical Care of State's was chosen presiden -€ Oo American Association © 
Industrial Physicians and Surgeons at the annual meeting in 
Cleveland in June, and Dr. Mclver Woody, New York, was 
installed as president. Drs. Lloyd Noland, Fairfield, la. 
and Theodore Lyle Hazlett, Pittsburgh, are the vice presidents 
and Dr. Volney S. Cheney, Chicago, is secretary. The asso- 
a ciation has appointed Mr. Armour G. Park, Chicago, who 
Southern Methodist University ——Dr. Robert N. Graham, Del 
Rio, has been appointed health officer of Val Verde County. 
ublic Health Service. Maj. 12 
Army, Ret., is the secretary.— Dr. Fred W. O’Brien, Boston, 
was chosen president-elect of the American Radium Society 
at the annual meeting in St. Louis in May, and Dr. Lawrence 
University Appointments.— Dr. Samuel A. Vest, asso- D 
ciate in urology at Johns Hopkins University School of Medi- ment Foundation of Pasadena, Calif., reports that the number 
cine, Baltimore, has been appointed professor and head of the of cugenic sterilizations performed since the first sterilization 
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Purine Metabolism in Gout 

Dr. Kühnau, head of the Balneologisches Institut in Wies- 
baden, read a paper on purine metabolism in gout and how it 
is influenced by vitamin B, before the Medizinische Gesellschaft 
in Frankfort on the Main. The ctiology of gout is still incom- 
pletely explored. There are two opposing theories. One places 
the primary disturbance in the kidneys and explains hyper- 
uricemia through impairment of uric acid secretion; representa- 
tives of this point of view are Ebstein, Thannhauser and Labbe ; 
the other theory assumes an increased production of uric acid. 
There are reliable methods to determine nucleotide-N in the 
blood. Kühnau recently made comparative nucleotide deter- 
minations on a large number of persons with normal metabo- 
lism and with gout and proved without exception that in real 
gout the nucleotide level in the blood is increased (from 5 to 
10 mg. per hundred cubic centimeters of nucleotide-N as 
against the normal 2 to 4 mg.) and that nearly in proportion 
with the uric acid level. Thus in gout, besides uric acid, also 
its phosphorus containing precursors the nucleotides circulate 
in increased quantities in the blood. Birch and Mapson observed 
an increase of nucleotides in the blood also in beriberi; Lecoq 
was able to produce beriberi in normally fed pigeons through 
administration of uric acid. It was obvious therefore to assume 
connections between a decrease in purine and the action of 
vitamin B. In gout the formation of purine bodies is increased 
to such an extent that the normal vitamin B, content of the 
cells is insufficient to carry through the normal channels the 
decrease in purine; this can be recognized through increased 
appearance of inorganic phosphate and uric acid. An increased 
supply of vitamin B, is able to suppress considerably this dis- 
turbance. The therapeutic results obtained in gout by the use 
of vitamin B, correspond to this assumption especially in acute 
attacks; intravenous injections of from 10 to 20 mg. of vita- 
min B. were followed in most cases by sudden disappearance of 
pains, swelling and redness. 


New Causes of Pneumoconiosis 
In the course of an expedition to Tanganyika in 1938 two 
new phases of industrial activity were observed with serious 
danger of injury to natives through pneumoconiosis. Dr. 
R. Lehmensick made a report on this subject in the Vedisinische 
Gesellschaft in Bonn. In the preparation of sisal the native 
brushes hemp on brushing machines, forming great clouds of 
dust consisting of small hemp fibrils and earth dust from the 
plants; this dust covers the worker like a layer of flour. 
Although they have been using these brushing machines for 
only a short while, tuberculosis among the workers has already 
been observed. It has been estimated that a worker can endure 
the work for from seven to eight years at most in such shops. 
The so-called blow-off process in gold mining, such as is prac- 
ticed in the Lupa region, presents also the danger of pneumo- 
coniosis. In this process earth containing gold is thrown on 
sifting machines; the earth is blown off next by a strong cur- 
rent of air, which however leaves behind the heavier bits of 
earth containing gold. Dust created through this process is so 
thick that one can hardly see. Since the process has been in 
use for only a short time, disease attacks have not been observed 


as yet. 
Experience in Combating Scoliosis 
Prof. Franz Schede, orthopedist, of Leipzig recently made 
known his experiences in combating scoliosis before the medi- 
cal society of that city. After he discovered that a developed 


genuine scoliosis could not be cured with the means available, 
Schede tried to influence incipient scoliosis in the nursling and 
the small child. He found that at this stage of development 
the deformed vertebra could be forced to grow straight again 
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permanent cure in about thirty cases. In the developed sco- 
liosis of the school child, attention was concentrated on pre- 
venting at least a deterioration of the condition. To this end 
there were necessary (1) the strength of one’s own sincere 
efforts, (2) the regular medical control of all cases of scoliosis 
with objective methods of measurement, (3) complete casing 
of all patients with progressive scoliosis for at least a quarter 
of a year, combined with resetting, recumbency, extension and 
lying in the open air and (4) the performance of school duties 
by these children during stationary treatment. To carry out 
these measures successfully Professor Schede developed an 
organization which has been functioning satisfactorily for 
fifteen years. The evaluation of the results has shown puberty 
to be the most dangerous period for these patients. His obser- 
vations also confirmed the fact that the prognosis of a case of 
scoliosis is all the more difficult, the more severe the curvature 
has become. While patients of grade 1 showed an improve- 
ment in &6 per cent and neither progress nor regress in 79.7 
per cent of the cases to the close of puberty, no improvements 
at all were noted in grade 3 and only a 14.3 per cent unchanged 
condition—a further indication of the importance of the early 
recognition and treatment of this disease. 


Progress of Serial X-Ray Examinations 

Serial x-ray examinations show considerable progress in 

Germany. Professor Holfelder of the University of Frankfort 
has just reported that the x-ray squads of the SS (protective 
guards of the party) in Frankfort, placed under his direction, 
will take serial roentgenograms of the entire population of 
Mecklenburg. About 900,000 pictures will be taken; they will 
be worked up at the roentgen institute of the University of 
Frankfort on the Main. Mecklenburg will have thereby, as 
first national socialist district, a comprehensive “x-ray reg- 
ister” of its population. For this purpose the number of x-ray 
squads in Frankfort is to be raised from four to twenty. 


THE NETHERLANDS 

(From Regular Correspondent) 

July 1, 1939. 

Protection Against Aerial Attacks 

An institute has recently been organized in Amsterdam for 
instructing the civil population in methods of protection from 
attacks from the air. The purpose is to make known all the 
measures to be taken for the protection of Amsterdam and its 
population as well as that of other cities. Dr. M. L. Van der 
Stempel is the director. The instructors will be chosen from 
among professors, physicians, police inspectors, engineers and 
chemists. Five courses have been planned for the different 
classes of pupils. The courses are given every other day to 
the members of the League of the Nation's Youth. Plans for 
the erection in Amsterdam of a central school of air protec- 
tion for the Netherlands have advanced to the point that they 
can be carried out as soon as the law concerning air protection 
has been worked out. The following subjects will be treated: 
I. History and development of aerial wariare: rights of peo- 
ples with reference to it; influence of the League of Nations 
and the danger of war for the Netherlands and particularly 
for Amsterdam. 2. Methods of air attack; information on 
explosives and on incendiary, gas and disease-germ bombs. 
3. Chemical wariare. 4. Protection of the individual. 5. Pro- 
tection of the population. 6. Preparation in times of peace. 7. 
First aid; care of the sick, wounded and gassed before and 
after air attacks. 8 Handling of face masks, with practical 
exercises for the population. 9. Discussion of the division of 
Amsterdam into sections and quarters and protection of the 
vital parts of the city. 10. Instruction in first aid in case of 
accident. 11. Construction and use of oxygen apparatus. 12. 
Practical exercises in the use of the gas chamber. 


lasted from four to six months. In this way he effected a 
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In the Tegen de Tuberculose review there appeared a study 

of raw milk in the Netherlands. The growing 
significance of the tubercle bacillus in cows as causative of 
tuberculosis in human beings has bred a distrust of raw milk. 
Therefore the inquiry which Dr. G. D. Hemmes has just 
ordered made in the province of Utrecht with reference to raw 
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are in a position, according to the law, to 
and care for pupils infected by flavus. It is necessary 

in 
present 
5 per cent of the schools) and over the organization 
which will bring to all districts where favus 
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An institute will shortly be created charged with conducting 
research in medical hygiene. Research activities on pulmonary 
tuberculosis will be primarily considered. These have been 
carried on in increasing measure within the last few years 
both for collective and for individual profit. The aim of this 
institute will be to organize and centralize research studies. 
erection and maintenance of this institute is made pos- 
cooperation of different societies and foundations 


MARRIAGES 


three children, thirty-seven (2.3 per cent) have four children 


all physicians practicing in Budapest are specialists and only 


29 per cent English, 6.6 Italian and 1 per 
all Budapest physicians only 112 own a 
live as tenants and pay rent. Only 57 per cent 

cians have their own household and 850 of them keep no ser- 
vants; 25.4 per cent of all doctors get monetary support from 
their parents or relatives. Permanent occupations are carried 
on by 10.7 per cent of all consorts. One fifth of all physicians 
do not own those instruments which are necessary for con- 
tinuing medical practice. Nine hundred physicians have no 
telephone, and 17 per cent of all doctors do not subscribe to 
any journal. 


Marriages 


Joux Anverson Branson, Greenville, Tenn., to Miss Julia 

Elizabeth McLaurin at Lancaster, S. C., June 24. 

WII MarsHatt Bennett, Ruffin, S. * to Miss Evelyn 
Tallulah Martin of Asheville, N. C., July 6. 

Rosert U. Coorer, Washington, D. 
Leonora Johnson in Manchester, Ga., June 1. 

Davin Younc, Raleigh, N. c. to Miss Alma 
Page Stanley of Belmont, Mass., May 6. 

Lovis Goopwix StMox, South Norwalk, Conn., to Miss 
Elizabeth Abram of New York, July 8. 

Heatu Batt, Panama City, Fla. to Miss Mer- 
cedes Clarke of Dothan, Ala., May 15. 

Marion Fisner to Dr. Mary Curistine Gatewoon, 
both of McConnellsville, Ohio, in June. 

Hucu M. Moorneap to Miss Margaret Krimmel, both of 
Erie, Pa., in Philadelphia, April 14. 

Royat W. Watters to Miss Elizabeth Stockton Clark. both 
of Battle Creek, Mich., June 18. 

Mavrice J. Stone, 8 — Pa., to Miss Dorothy E. 
Yoffee of Harrisburg, June 25 

Samuet F. Conen, Morristown, Pa., to Miss Roslyn H. 
Weil of Philadelphia, April 19. 

Autyn Buiyrne Croate to Miss Sarah Glover, both of 
Charlotte, N. C., June 10. 

Joun * Reicer, Craig, Colo., to Miss Eloise Baldwin 
of Langer, Wyo., June 26. 

Wurm Henry KavurMan to Miss Beth Pearse, both of 
Durham, N. C., May 27. 

Reese Cuinton Coteman Jr. to Miss Louise Kennedy, both 
of Atlanta, Ga., in June. 


523 
Consumption of Raw Milk of instruction, arts and sciences by way of visits of school 
representatives and through the department of social affairs. 
An initial capitalization of about 50,000 florins will be credited 
to the department of social affairs for antituberculosis work. 
There will probably be no other subsidies. 
BUDAPEST 
are’ miterest. SIxXty-nv sit- (From Our Regular Correspondent) 
ing nurses in districts of at least 11,000 inhabitants, fifty-one June 15, 1939. 
cooperated in the inquiry. In localities comprising a total The Medical Profession in Hungary 
of 138,154 inhabitants, 14,015 families were questioned. The In Budapest the proportion of physicians to the population 
source of the milk was likewise indicated. Information was „ 1: 370. The total ber of physicians is 2,697, of whom 
gathered from one tenth of the rural population as to the 291 are women, 10.6 per cent. The majority of the physicians 
habitual use of raw milk. Tabulations show that in the prov- — 30 and 35 of As to religion, 1,013 are 
ince of Utrecht from 10 to 23 per cent of the persons ques- . 1 _ 
, : Roman Catholics, 281 Protestants, 204 Evangelists and 1,137 
tioned regularly drank raw milk. More than 50 per cent of , 
the consumers drink milk from their own animals. Dre 
physicians is 41, while that of the Christians is 59. Of all 
Combating Favus in the Schools physicians, 39 per cent are unmarried; 602 physicians (36.7 
Dn infection and the measures per cent) have no children, 500 (31.5 per cent) have one child, 
344 (21 per cent) have two children, 126 (7.5 per cent) have 
222 
and twenty-two (1.2 per cent) five children. Four fifths of 
20 per cent are general practitioners. Ninety-four per cent 
, of all physicians speak and write German, 33 per cent French, 
Examination of Rotterdam School Children a 
M. Feisser, director of the public health department of a 
Rotterdam, has issued an interesting report on health exami- 
nations of Rotterdam school children during 1935, 1936 and 
1937 with special reference to unemployment. He defines the 
word “undernourished.” One can be undernourished while 
eating sufficient food. Twelve thousand children attending 
sixty schools were examined. They were both measured and 
weighed in 1935 and then divided into groups according to 
the length of time of unemployment of their fathers (from 
three to thirty-six months). Little difference was observed 
between the different groups. The children of unemployed 
fathers were slightly smalier and lighter in weight than those 
of employed fathers. In the same way laborers were examined 
who were previously unemployed but now engaged by the 
city, and persons previously never unemployed but now hold- 
ing municipal jobs. The difference in stature is the same as 
for the children. The unemployed are smaller. 
Tuberculosis Research 
The state will take part in it but only through the department 
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Dr. William former President of 
Medical Association, ized throughout the 


171 


But a few months have 
brothers, Dr 


771 


aé 


hern Minnesota Medical Association, and literary con- 

tributions to phase of medical science and art and practice 
innumerable. 

From 1889 until 1905, the Drs. Mayo carried on their work 

in St. Mary's Hospital in Rochester, an institution which they, 

with their father, had aided in establishing and one which is 

now throughout the world largely because of their work. 

The records of surgi e 

tendency toward selection of surgery by Dr. Wil 

leaving many of the other fields to Dr. Charles. As Dr. Will 

himself said, “Charlie had me driven to cover being a 

an to specialize in abdominal work 

and in operations on the ureters and kidneys.” As the repute 

they soon began to associate with them- 

ves younger men who had shown special predilection for 

selected being Dr. E. Starr Judd, 

operating room in 1905. From that 
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ges. 


June 29, 1861. The family 
Rochester when he 


A 


of his life for its perpetuation. 
The honors iti 


and recognitions 
given to him indicate how widely 
i were his achievements 


Wlan James Mayo, M.D., 1861-1939 ter, Temple and Aberdeen. He 


Vaughan, and his training in surgery was 
under Donald McLean, then professor of surgery. When he 
was 22, Dr. William J. Mayo completed his medical studies 


William J. Mayo spent 
taking the fi i i 


D.Sc. 
bia, Leeds, Harvard, Ma and Northwestern universities. 
He received the honorary D. from Trinity College in Dublin 


the Royal College of Surgeons, Ireland, of the Royal Accademia 
Medica di Roma, of the Royal Society of Medicine of Englan l. 
of the Royal Australasian College of Surgeons, of the Académie 
de médecine de F Other iti i 


the 
medal of the National Institute of Social Sciences; the Dis- 
tinguished Service Medal of the United States Army; the 
Henry Jacob Bigelow gold medal of the Boston Surgical 
Society; Royal Order of the Commander of the Northern Star. 
conferred by His Majesty the King of Sweden; the Finlay 
Congressional Distinguished Service Medal, conferred by Cuba 
the cross of the Royal Order of Knight Commander of the 


Dr. William J. Mayo became associated early with medical 
He served as president of his county and state 
medical associations. He was chairman of the Section on 


Deaths 
the American 
world as a 
surgeon, a great orgamzer, an est leader in the 
medicine, died at his home in Rochester, Minn., July 
78; an operation for perforating ulcer of the stomach 
death of the younger “harles 
Their careers were inseparable. Their passing from 
closely together was no doubt as they themselves 
wished it. 
career of Dr. William J. Mayo will be fully recorded 
in many biographies in which space will be available for proper 
consideration of its many facets. Since the sixteenth century, 
the Mayo 148 been one * associated with science. 
The father of the two boys, Dr. William Worrall Mayo, was time on, the surgical developments 
born in Manchester, England, that 
May 31, 1819; after training as to be added to the hospital, an 
ysicist and chemist he came annex was opened and additional 
he United States in 1845. hospitals were built. As it be- 
7 he removed to Lafayette, came apparent that internal medi- 
where he studied medicine cine and diagnosis, with the work 
. Eleazar Deming. He of the laboratory, would be of 
eted his medical studies prime importance, these develop- 
University of Missouri ments were particularly encour- 
raduated in 1854. After aged. Throughout the record of 
ing briefly in Laporte, Ind., the growth and development of 
‘illiam Worrall Mayo re- . this monumental institution to 
to Minnesota, settling the proud position which it now 
lly in Rochester in 1863, occupies signs of the leadership 
he was in charge of the y of Dr. William J. Mayo appear 
board during the Civil ; again and _ Early in his 
The father of these boys career Dr. ill conceived the 
mself a competent surgeon, idea of a permanent endowed 
the first physicians in the institution in Rochester to be 
to use the microscope, connected with a university. He 
of the Minnesota State elaborated the concept of the 
iation and its presi- Mayo Foundation and he gave 
Dr. William Wor- 0 freely of himself, of his funds and 
ied in Rochester in 
He and Mrs. William 4 1 
1 Mayo had three daugh- ~ 
two Sons. 
elder son, William James DI goud 
" . was a fellow of the American 
Surgical Association, of the 
Royal College of Surgeons and 
was slightly over 1% years old. of the College of Physicians of 
The boy attended the publi Philadelphia. He received the 
school in Rochester and the high honorary LL.D. from the uni- 
school and thereafter spent one versities of Toronto, * 
year in a private school for lan- Pennsylvania, McGill, 
guages and science and two years Pittsburgh, Carleton, Manches- 
in NIMs academy. During their ͤ— 
youth, both William and Charles recet ary ree © 
accompanied their father on his 
rounds and had an opportunity to observe both surgical opera- 
tions and postmortem examinations. For a time, both clerked 
in the drug store. With their father they learned to use the ö } I sity Ol PiaValia. Hie Was also a ow ol 
microscope. In 1880, William J. Mayo went to the University 
of Michigan, Ann Arbor, and completed a three year course 
which had just been established to replace the former two year 
medical course. In his medical education Dr. William J. Mayo 
had an opportunity to be associated with the anatomist Ford 
the university and received his degree. 
In November 1884, one year later, Dr. Will married Miss 
Hattie M. Damon of Rochester. Through many years the close 
association di Mrs. Mayo with Dr. William J. Mayo in extend- 
ing hospitality, in the organization of many aspects of the 
clinic and in carrying a great share of the responsibility for his was presented by the President of the United States in person 
success and happiness has been widely recognized. 
rk City New York Post 
York City the New York Post- 
Graduate School. In 1885 he took a course in the New York 
Polyclinic. For many years he and Dr. Charles alternated in . 
spending week-ends in Chicago with Christian Fenger. Fre- 1898-1899, and President of the American Medical Association, 
quently they traveled abroad to observe surgery as practiced in 1906-1907. He was also president of the American Surgical 
every nation in the world. Association, of the American College of Surgeons, of the Con- 
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Aus. 1 
H „ere Bertha Lund Glaeser, Cincinnati; Woman's Medical Col- 
1884; clinical from 1900 to 1906 and lege of Cinci 1889; member of the Ohio State Medical 
clinical — of 2 from 1906 to 1911 at the Wach- Association; aged 78; died, May 5, in the Good Samaritan 
ington University School of Medicine; aged 80; died, May 16, Hospital. 
of coronary thrombosis. Earl Elliott Cress, Boyd, Minn.; Northwestern University 
R Malcom Heath School, Chicago, 1910; member of the Minnesota 
College, C o, 1910; formerly on the staff of St. Joseph's State Medical Association; aged ‘54; died May 14, of coronary 
Hospital ; 61; died, A of : - sclerosis. 
lowing a f of the left tibia received when 40; served dari Medical 
struck by a truck. College of Philadelphia, 
A. Lovelle Burdick, Janesville, Wis.; Hahnemann Medical aged 63; died, April 19, in St. Luke’ 
— (We) Coll 
trustees Is. on sta Waldo Richardson, Los Angeles ; Jefferson Medical 
Mercy Hospital; aged Arb myocarditis and f Philadelphia, 1909; served World War aged 62: 
arteriosclerosis. died, April 20, in St. Vincent's ospital of carcinoma of the 
wr — — Cicero Maxwell Heavrin, Hawesville, Ky.; Kentucky 
Louisiana edicine, 1888 ; of the Kentucky 


State the A 
— og died suddenly, May 19, of coronary 


In.: Northwestern University 
: member of the Illinois State 
intendent of the Illinois Soldiers’ and 
ospital; died, May 23, in the Blessing 


Simeon Xavier Cordonnier @ Carthage, Mo.; Vanderbilt 
University — of Medicine, Nashville, Tenn. 1901; for 
years bank president of Avilla; on the staff of the 

M 2 Hospital; aged 66; died. May 16, of heart 


— Peabody, Mass.; Boston University 
School of 
pital, Staten Island, N. V “aged 27: died, May 28, in Jersey 
City, N. J. of injuries received when struck by an automobile. 
William Johnson Callaway, Florence, Ala.; Birmingham 
Medical College, 1903; —e- ‘of the Medical Association of 
the State of Alabama ; on the staff of the Eliza Coffee Memo- 
rial Hospital; aged 60; died, May 20, of chronic myocarditis. 
Samuel King Davis @ Libertyville, Iowa; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1888; formerly 
of the Jefferson County Medical Society ; 
school board; aged 76; died, May 28, 
Clarence Herbert Belknap @ Detroit; Detroit College of 
Medicine, 1916; on the staff of the Grace Hospital; aged 47; 
died, May 4, in the City of Detroit Receiving Hospital (Red- 
ford Branch) of injuries — in an automobile accident. 


Medicine, 1887; on 


Henry Scott —1 New York; Hahnemann 
Medical College and Hospital of iladelphia, 1905; served 

the World War; aged 56; died, May 11, in the Lenox 
Hill Hospital of chronic cholelithiasis and pancreatitis. 


Burkhart, Johnstown, Pa.; Western Pennsyl- 


vania M "College, 1857; member of the Med- 
ical Society of the State of ylvania ; aged 75; died, 
April 18, of coronary sc s 


; Chattanooga (Tenn.) 
Medical — * 1896 ; member Medical Association of 
Georgia; aged 66 e 
cardiorenal vascular disease. 

— Medicine and Surgery, Kansas City, Mo,, 1922; 
aged 48; died, May 18, as the result of hanging himself and 
a self-inflicted bullet wound. 

ohn Berry, Southern Pines, N. C.; Jefferson Medical 
of Philadelphia, 1908; served dur ing the World War; 
aged 54; died, May 25, of coronary arteriosclerosis 
and hemorrhagic nephritis. 

Jeffrey Neese oo Hopewell, Va.; — College of 
Virginia, Richmond, 1913; member of the M edical Society of 
Virginia; served Ban the World War; aged 49; died, May 
II. in Perry Point, Md. 

James Arthur Devine, Monte Carlo, Monaco, France: Uni- 
versity of Dublin School of Physic, 128 Co „ Dublin, 
Ireland, 1897; aged 70; died, May 12, of heart se and 
cerebral hemorr hage. 

Eugene C. Brown, Hawkinsville, Ga.; Atlanta College of 
Physicians and Surgeons, 1900; member of the Medical Asso- 
— ay of — aged 060; died. May 10, of a self-inflicted 

wo 


ard J Callow, Seattle; University of Oregon 
Medical School, rtland, 1930; member of Washington 
State Medical Association; aged ; died, May 1, of chronic 


School of M Louisville, member of 

— NaN, aged 78; died, May 27, of angina 
Franklin Brooks, Mount Vernon, Wash.; Uni- 

versity of Oregon M 


edical School, _— 1901; county 
health officer; aged 61; died, May 31, of a self-inflicted bullet 


K. Day — College 
Mo Mo., 1 member of Kansas Medical 
died, May 16, in St. A Hospital, Win- 


ennings, West Milton, Ohio; Cincinnati College 
Gainer formerly member the school 
board and postmaster; aged 78; died, May 15, in Miami, Fla. 
1 — Trezevant, Tenn.; Vanderbilt 
— Sead ine, Nashville, 1900; *— of 

the sc L. ny 
Robert Walter Geddes, Montreal, „Canada: McGill 
University Faculty of Medicine, J 1905; aged 63; died, 

May 7, in the Royal Victoria Hospital, of angina pectoris. 


Louis Ma Bunnell, Nicholson, Pa.; Cleveland Home- 
M 1 9 92 228 died, April 7, in the 
oses Taylor Hospital, Scranton, of bronchopneumonia. 
Ford. Tenn. Miss.; College 


Cincinnati.’ 
William Franklin McGriff, Niceville, Fla.: r of 


Alabama School of Medicine, University, 1910; aged 62 
found dead, May 17, of a self-inflicted flicted bullet wound. 


w Baltimore 
land School of Medicine, Baltimore, 1895 ; aged 6, died, 


Mary- 
May 

C. P. Bradley, Lindside, W. Va. (licensed in West Vi 

in 1898); aged 83; died, May 21, in St. Luke's Hospital, 
i i when struck by a truck. 

John Mortimer Hayes, Davidsonville, Md.; University of 
Maryland School of Medicine, Baltimore, 1901; aged 64; died, 
May 16, of arteriosclerotic cardiovascular disease 

Benjamin Franklin Chambers, Lyons, at Central Col- 
lege of Physicians and Surgeons, - en 1 897; aged 71; 
died, May 31, of a self-inflicted gos co 

Thomas Elzie Calif.; Rush 
Medical College aged ‘in im the 
Community Are of coronary occlusion. 

Charles F. Meek, New Baltimore, Mich.;: 


Faculty of Medicine, Kingston, Ont., i 113 
died, May 22, of carcinoma of the colon. 
George Grant @ Wishek, N. D.; Illinois Medical 


ee 1904; formerly county sang aged 65; died, May 
abet el 


20, of 
Norman McCormack, Reni ag Canada; McGill 


— <r died, 


Vancouver, B. C., Canada; McGill University 


Montreal, Que., 1907; died, April 28. 


Chauncey E. Ehl 

Medical School, Chi 

Medical Society; s 

Sailors’ Home and H wound. 

Hospital. Fr 
of. Henry Carr © Wyoming, Ohio; Medical College of 
Rodney Melvin Arey, Muscatine, Iowa: State University 
of Iowa College of Medicine, lowa City, 1914; city health 
officer ; aged 64; died, May 23, of coronary occlusion. 
Albert Paul Condon, Omaha; Rush Medical College, Chi- 
cago, 1900; on the staff of the Nicholas Senn Hospital; aged 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. HEY DO NOT, HOWEVER, REPRESENT THE OFtINIONS oF 
ANY OFFICIAL BODIES UNLESS SPECITICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NoTicep. Every LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ot treetment for thrembepenic purpure medicel er surgical? 
is the present stetus of sacke venom trestment ia this condition? 

. D., 
Answer.—There is at present no specific medical treatment 


toxemia, fever and 


or is not affected by medical treatment and if recurrence of 


bleeding is frequent. Splenectomy is curative in the majori 
of the chronic forms of the disease. pet 
however, that it is associated with a mortality rate of 


nega ion i ly associated with cessa- 

tion of bleeding, although the platelet count is unaffected. 

Two good reviews of the indicati 

and surgical treatment of the disease have recent 

Thame 1937, and Rosenthal, 
„. 

Jan. 14, 1939, p. 101). 


report 
as the third, fourth or seventh may be involved rarely. Most 
of these reports date back many years, and with the more 
recent refinements of technic they have practically disappeared. 
Together with paralysis of the cranial nerves, a series of symp- 
toms such as headache, nausea, vomiting and stiff neck appear 
and are suggestive of a meningeal irritation. A spinal punc- 
ture reveals a high cell count but cultures are usually sterile. 
Herpes zoster of the ophthalmic branch of the fifth nerve might 
be due to an irritation of the sensory root. ; 
the significance of and is identical with a “fever blister.” This 
corneal any ion 
due to a virus that can be readily transplan into a 
rabbit's cornea. Nonspecific foreign protein therapy and gentle 
treatment and should 


MINOR NOTES 


Th 
ells 


localized ivory-like formation in the area involved; the 
vessels are off and the vascularity of the medulla is 
reduced by the encroachment on all sides of the enlarged and 
thickened cortex. ’ is thickened. 


myelitis, but more often it is subacute or chronic. 
onset, suppuration may ensue. The pain is characterized 
and deep and i ’ 


in length. 
I typical the roentgenogram reveals 


Te the Editer:—Whet is the best teen on the usefulness of stoversel ia 
emebic dysentery to its therapeutic velue during the ecute steges ond 
1ts preventive volue efter ecute symptoms deve subsided under emetine? 
W. Tenner, M.D., Cherlesten, $. C. 
Answer.—Stovarsol is not the drug of choice in the treat- 
ment of amebic dysentery. If one feels that one must use an 
arsenical preparation, carbarsone may be given, one tablet three 
times a day for a period of seven days. A week or ten days 
— = 1 before a subsequent 1 4 417 is advised. 
ing this time one can examine the stools for the presence 
THROMBOPENIC PURPURA or absence of cither the parasite or its cyst. Carbarsone has 
Te the Editer:—ia the of our present knowledge is the best methed less tendency to give the toxic reactions that have been accred- 
ited to stovarsol and it 
arsenicals, however, should 
— if there is any 
ing this time T may 
for throm e purpura. results have 8 grains (0.4 to 0.5 Gm.) 
for many different types of therapy, which in most instances accumulative dose but not 
have not been confirmed by further investigation. The prob- chloride is to be 
able reason for this is that thrombopenic purpura presents a 
variable clinical picture; it may be either acute or chronic, g 
and either type may be mild or severe. It is well known that 
a large percentage of patients with their first episode of acute 
thrombopenic purpura often recover spontaneously and usually 
do well on symptomatic treatment alone. On the other hand, 
the acute fulminating type, characterized by marked bleeding, 
Re lcukocytosis, is refractory to all forms of 
treatment and usually ends fatally. Patients with this form 
rarely survive splenectomy. 
The treatment of the first episode of bleeding and of the 
mild attacks of chronic purpura should be medical, such as 
blood transfusions and snake venom. The use of ascorbic — 
acid, liver extract, parathyroid extract and irradiation of the 
spleen has not yet yielded consistently good results in chronic GARRE'S OSTEOMYELITIS 
y Answer.—Garré’s sclerosing osteomyelitis is a 
„ proliferative, chronic, nonsuppurative sclerosing ostei 
appears in the roentgenogram as a spindle-shaped thickening of 
15 to 20 per cent. the bone. The medullary cavity is reduced in size and the bone 
Although mocassin venom is only a palliative remedy, it is increased in density. The lower extremity is more often , 
should be given a trial in most cases. It usually causes a involved than the upper. The lesion is due to an infection with 
remission in the acute forms of the disease except in the acute an organism of attenuated virulence in combination with chronic 
fulminating type, in which it may give severe reactions. It is irritation. A history of pneumonia, influenza, typhoid or other 
associated with improvement in about 50 per cent of the infectious disease may precede the onset. Bennett and Hopkins 
chronic cases. It can be determined after a few injections report a case of sclerosing osteomyelitis associated with trichino- 
whether the snake venom will be effective by noting the reac- sis, although they were unable to establish a causal relationship. 
tion to an intracutaneous injection. A reversal from a itive Of the thirty cases reported by Henderson, the tibia was 
involved in sixteen, the femur in ten, the fibula in two, the ulna 
in one and the second metacarpal bone in seven. Ninteen patients 
were males and eleven were females. Twenty-two were under 
30 years of age. The condition had persisted an average of six 
years. Trauma was a factor in seven and infectious disease in 
eight. 
The most commonly affected bone is the tibia, usually in its 
pat ic changes are characteri a ci 
y tion of the cortex a distinct narrowing of the ary 
r ̃ might be completely obliterated, Sections of th 
M.D., Michigen. eburnated bone, when placed under the microscope, show the 
2 lacunas to be overactive in the production of bone, causing a 
Answer.—Ocular lesions after spinal anesthesia occur quite 
infrequently. Of these, paralysis of the sixth nerve has been 
The chief symptom is pain, which is of a deep, aching char- 
acter which is worse at night and exaggerated by physical 
activity. There is local swelling and heat, and often tenderness 
on deep pressure. Occasionally the onset may be acute with 
high fever and leukocytosis, as in cases of suppurative osteo- 
quite distinct on palpation and is confirmed by x-ray examination. 
At the onset there may be considerable swelling of the soft 
tissues with venous enlargement and local heat. As this subsides 
the bony enlargement remains. The bone may actually be 


QUERIES AND 
i of the cortex with smooth periosteal covering, and 
* of the medullary cavity due to sclerosis and 
Laborat tests may reveal leuk is, an increased sedi- 
a negative blood culture. Serologic tests for syphilis are usually 
tive. 
it may be difficult to differentiate Garré’s lesion from syphilis, 
Paget's disease and osteitis fibrosa i A 


sarcoma, 
to Cohn the destructive type may show as much destruction as 
ost suggests a mali = 
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easily sensitized. sometimes 
common among workers in rubber, it is not s isi 
occasional case of dermatitis is seen sony tem 


are constantly trying to find new methods that will eliminate 
these hazards. 


According to Schwartz (Skin Hazards in American Industry 
Pub. Health Bull. 215, page 2 rubber such 
t 


| 

i 

2 

= 

57 


21 


ted with a 
gel which causes the rubber 
The chief source of irritation arises from the use of s 
monochloride in the 
a small amount of hyd 


yer, M. : yper 
sensitiveness to Rubber. Arch, Dermat. & & yeh. 27:25 [Jan.] 
1 nvestigation of a 
from Dress Shields, J. Invest. 


Schwartz, L., and Andrews, G. C.: 
1 1938). 


M 
Dermat. 1:219 [ 
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In a personal communication, Dr. Schwartz writes: “The 
may be a source of tit 
ubber gloves in order to be the least possible risk of causi 
be with accelerators 


oxidants which have not been reported to have caused dermatitis 
and should be heat cured either by the method or by hot 
water. I think that the Wilson Rubber of 


After rubber gloves have been used, irritation may be lessened 


by washing the hands in a weak alkaline solution, then anoint- 
ing them with rose water ointment, wool fat or a combination 
of these. 

INJECTIONS OF THYROXINE INTO MIDDLE 


ite of injections is at a point halfway between the tip 
of the handle of the malleus and the posterior rim of the annulus 
tympanicus. Immediately after — the patient sits erect 


Answer.—The Gruskin test for pregnancy (pregnacol 
apparently ied out by injecting intradermally “an anti 
prepared from the fetal layer only of the human placenta.” 
diagnosis of pregnancy is said to be positive if pseudopods arise 
from the wheal at the site of injection and negative if there is 

he he test is discussed in 


1 agni 
Feb.] 1938) state that this test is unreliable. There appears 
to be no evidence to ind 


The method of patch testing may be of great help in choos- 
ing the best rubber glove, but is not infallible. It is best to 
place the patches near the area that has been irritated. 
incision should be made; 
section taken at the time 
exact pathologic process 
Recurrences, even after 
bone or by trephin- 
: Te the Editer:—1 should eppreciete receiving the treatment of deofness by 
im some instances IS "ejections of thyroxine inte the middle cer. Just how ore these injections 
have been used to mede; how much is given end how often? . ., Mianesote. 
trephining with multiple Answer.—The thyroxine treatment of otosclerosis was first 
both cortices. Relief is advocated by Gray in Great Britain and studied most exten- 
„the pain probably sively in this country by Dr. Max Goldstein (Tr. Am. Laryng. 
to flow through the = Rhin. & Otol. Soc. 44:118, 1938). 
erson' series failed Thyroxine is used in the form of tablets, % grain (0.001 
gutting and were relieved y ee Gm.). One tablet is dissolved in four drops of warm sterile 
s been true of others. All foci of infection ſistilled water and injected directly into the middle ear cavity 
a so that it may come in contact with the promontory and oval 
window. Any syringe and bayonet bent needle may be used. 
DERMATITIS FROM RUBBER GLOVES AND RINGWORM For anesthesia, an aniline-cocaine hydrochloride solution 
Te (chemically pure aniline 90 parts, cocaine hydrochloride 10 
parts) has been recommended. Five drops is instilled into the 
ear for five minutes and then the remaining solution carefully 
| 
for three minutes. This position keeps the fluid from escap- 
ing down the eustachian tube and also insures bathing the 
region of the round window. Following injection, the patient 
) remains quiet for from twenty to thirty minutes and is not too 
active the rest of the day. 
The treatment consists of four consecutive injections made 
alternately in the right and left ears at intervals of one week. 
This allows a period of fourteen days in each ear for the 
Answer.—lIt is possible absorption of the thyroxine solution. 
were really allergic reactions to rubber. 
oods many chemicals are used 
“PREGNACOL” PREGNANCY TEST 
test 
such articles of clothing as sweat ’ r stockings or Hilten A. Wick, M.0., Bethichem 
— Manufacturers of rubber goods, for their own pro- 
tection as well as for the comfort of their workers and customers, Te the Editer:—1 should like te inquire concerning the eccurecy of the 
Gruskin test for pregnency. 
— 
1 86: 100 [Feb.] 1938), and by Schwartz (Am. J. Surg. [Aus.] 
bility of the Aschheim-Zondek or the Friedman test. 
ee TUBERCULOSIS AND EXPOSURE TO THE SUN 
supposed to ralized by ammoma; Dut this part of t - rir go 
process is not always complete. To guard against irritation explein. ie pulmonery hemorrhage more prone to occur after such expe- 
from this source, all new rubber goods should be thoroughly sure ond, if so, why? M.0., Virginie. 
washed in a solution of soap and ammonia, then rinsed well ; : 
Answer.—Yes, without the advice of an experienced guide. 
An overdose of the sun's rays to a tuberculous patient is like 
an overdose of a drug—highly toxic. Sunlight causes a 
stimulation in mild doses which is beneficial, but when it is 
acquired as a result of an extensive exposure which causes 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 
WATIONAL BOARD OF MEDICAL EXAMINERS 


in Tur July 29, page 444. 


application im California) Lon Angeles, 7, and 
Sec., Dr. Charles R. Pinkham, 420 Office 


bef 
Basic Science. New Haven, + fone 
13-14. See., Dr. William M. Rowlett, 
10-11. * State Examining Boards, 

De Be 


Inptana: 
tion 


Dr. John 1 

— of Registration in 


Lansing. 
Sec., 
Charnley McKinley 


Montana: N ity. Oct. Esemination. Helena, Oct. 
. Sec., Dr. S. A. Cooney, 216 deck. Helena. 
eee : Science. Lincoln, Oct. 3-4. Dir., Bureau of 
Clark 1009 State 
Neva * and oval examination. „ August 7. 
> K. Worden, 311 W. Robinson St., Carson City. 
New . 14-15. Sec., Board of Registration 
2 1 P. State House, Concord. 
sw Jeasey renton, Oct. 17-18. Sec., Dr. Earl S. Hallinger, 28 


New Mexico: eae Ua, On. O08, Sec., Dr. Le Grand Ward, 135 


2, 


Ok Dec. 13. Se., Dr. James D. Osborn, 


Oagcon: Portland, Oct. 28. Sec. 


Mays Under Sec., Board of Medical 


1 a. 13. Sec. Dr. J. W. Preston, 30% 


Wisconsin: Madison, Sept. Sec., Professor 
. Bauer, 3414 W. Wisconsin A — 
adison, Jan. 9-11. Sec., Dr. Henry J. Gramiing, 507 Medical. 


Wrominc: Cheyenne, October. Sec., Dr. M. C. Keith, Capitol Bidg, 
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Medicine 1928) Kansas 
Ex. 
* — of Missouri 
STATE ANO TERRITORIAL BOARDS 
2 —— June 18-20. Sce., Dr. J. N. Baker, 519 Maryland (Homeopathic) June Examination 
N te ge Basic Science. Tucson, Sept. 19. See., Dr. Robert L. Dr. John A. Evans, secretary, Board of (Homeopathic) Medi- 
hak "Nov. 910. Sec, Dr, cal Examiners, reports the written examination held at Balt 
D. L. Owsne, 1 1475 1 Little Rock, Nov. 9-10. more. June 20-21, 1939. The examination covered nine subjects 
Written Lot Angeles, Aug. 7-10 and included seventy questions. An average of 70 per cent was 
Sacramento, Oct. 16-19. Ovel examinations (rec iprocity required to pass. Four candidates were examined, all of whom . 
pplication is passed. The following school was represented : 
Hahnemann Medical College and Hospital of Phila- i 
82, 83, 87 
Book Notices 
The Absermal te Obstetrics. By Sir Comyns Berkeley, MA., M. C.. 
M.D., Consulting Obstetric and Gynecological Surgeon to the Middlesex 
Hospital and the City of London Lying-In Hospital, Victor Bonney, 
M.. M.D., B.Sc., Consulting Obstetric and Gynecological Surgeon to 
the Middlesex Hospital, and Douglas Macleod, M.., M.B., FAC... 
Assistant Obstetric Surgeon, St. Mary's Hospital, London. Cloth. Price, 
$6. Pp. 525, with 6 illustrations. Baltimore: William Wood & Com- 
pany, 1938. 
7 The purpose of the book is to “aid those ambitious of passing 
one of the higher examinations of obstetrics” and the practi- 
tioner whose major interest is obstetrics. The authors assume 
ate that the reader has a textbook available for reference as to | 
Board of Health, De RN. Whitfield. Jackson procedures and technic. There are few illustrations because 
the book is for advanced practitioners. Three well known : 
obstetricians wrote the thirty-nine chapters, and one can dis- 
tinguish differences in style which do not detract from the 
value of the work. 
According to the introduction, “Pregnancy is a state induced 
a by a neoplasm. . . . Moreover, these effects are not paral- 
3 leled by any other new growth and form a distinctive group in 
the category of disease.” The authors seem to go as far as 
De Lee, who holds that pregnancy is pathogenic and therefore 
pathologic. 
of 
1 regen, Eu 
R 
M 
Cheyenne. 
Colorado June Examination 
Dr. Harvey W. Snyder, secretary, Colorado State Board of of 
Medical Examiners, reports the written examination held at 
Denver, June 14-16, 1939. The examination covered eight sub- block anesthesia. 
jects and included eighty questions. An average of 75 per cent The opening chapter deals with sterility; hormonal dysfunc- 
was required to pass. Thirty-nine candidates were examined, tion and various other factors are briefly presented and appro- 
all of whom passed. The following schools were represented: priate treatments cautiously recommended. The relationship of 
„ Year Per the vitamins to pregnancy is discussed, and a short chapter 
University of Colorado School of a ee ＋ follows on the female sex hormones. The presentation of the 
1 1939) 80, 81, 82, 82, 83, 83, 33, 84, 84, 84, 84.5, toxic states dependent on pregnancy is admirable from the stand- 
l. BS, 89: 69.5, 90, 96 point of treatment. When milder states are accompanied by 
Northwestern University Medical School..............(1939) == 46s symptoms of true preeclampsia, cesarean section is advised. 
= , : On the other hand, conservative or medical treatment is advo- 
4 — any ee — 7 * sement during July. cated when the eclamptic state already exists. The subject 
1 : matter is weakened by the consideration of albuminuria as a 
School LICENSED BY ENDORSEMENT Aon Eadoregnent separate entity. This makes for looseness of classification and 
College of M inaccuracy of diagnosis. 
Northwestern embodying the well known work of Colebrook and his asso- 


droplet infection from the respiratory tract and air- 
borne infection by polluted dust are potent factors in producing 
the disease. In prophylaxis, masking is stressed. The technic 
of the isolation block of the Queen Charlotte Hospital is given 
in detail. Prontosil and sulfanilamide therapy are evaluated, 
and specific instructions are given for administration. Trans- 
fusion of blood is recommended only for those patients who have 
definite anemia. 

The American classification for cardiac conditions is recom- 
mended, but, in the 
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ciates. 
out that 


cated, spinal anesthesia is proposed with procaine infiltration 
as an alternative. Chloroform anesthesia and spinal anesthesia 
in obstetrics, a not small majority claim, are dangerous. Cesarean 
section has been rather freely recommended ; it is recommended 
for extreme varicose veins of the vulva. The statement is made 
that the extraction of carious teeth is more likely to be followed 
by termination of the pregnancy if done after the sixth month 
rather than before it. For appendicitis complicated by labor, a 
cesarean section is first done and then an appendectomy. Would 
not a Latzko abdominal delivery be safer? Mental disorders 
are ably discussed by Sir Hubert Bond. 

The venereal diseases are ably presented, though the authors 
perhaps lay too much stress on douches and the topical appli- 
cation treatment of gonorrhea. Chapter 14 contains an excel- 
lent presentation of diseases of the kidneys, ureters and bladder. 
The statement is made that if the blood pressure has not 
returned to normal and albumin has not disappeared from the 
urine within six weeks the patient most certainly has chronic 
nephritis. Under uterine dystocia, 5 units of pitocin is recom- 
mended for a sluggish uterus in lieu of forceps, though the 
warning is given that if the baby is not born in thirty minutes 
it will be asphyxiated. For contraction ring with a dead child 
and an oblique lie the authors recommend cesarean section 


imagine such a necessity, but section 
would be rather a reproach to the art of the obstetrician. 

As in most modern textbooks, the classification of Caldwell 
and Moloy is adopted for the consideration of pelvic deformity. 
In cesarean section the authors prefer the low cervical section 
over the classic, but no mention is made of any extraperitoneal 
method. In the discussion of delay in the birth of the head 
in breech presentation, the value of forceps exfraction is not 
stressed as much as by French and American accoucheurs. In 
septic abortion the immediate emptying of the uterus by opera- 
tive means is advocated, although the authors admit that in 
severe cases the illness continues. 

In the treatment of “accidental hemorrhage” they decry the 
giving of blood transfusions before the uterus is emptied. In 
the treatment of placenta praevia, immediate transfusion is 
recommended if the patient is in shock and the 
30 


placenta praevia. In the treatment of this condition Berkeley's 
wide knowledge makes him stress the virtue of a “single” 
method over “composite” methods. Regarding rupture of the 
membranes, “We have grave doubt concerning the modern idea 
of rupturing the membranes early to expedite labor.” 
statement may well be taken to heart by many obstetricians 
suffering from that obstetric festination which seems to be 
epidemic in the world. Two chapters are devoted to diseases 
of the newborn, and special mention must be made of that 
splendid portion dealing with erythroblastosis foetalis. 

The chapter dealing with analgesia and anesthesia is the 
poorest in the book. Chloroform is still recommended and 
spinal anesthesia is condoned. Despite the work of Eastman, 
nitrous oxide and oxygen are said absolutely to have no adverse 
effect on ei mother or child. The authors admit having 
had no experience with local infiltration anesthesia or any of 
the newer forms of nerve blocking. Appropriately enough, 
one and one-half pages is devoted to the discussion of delayed 
chloroform poisoning. 

The authors’ attitude toward the diabetic problem is inter- 
esting. The induction of premature labor has no place in their 
treatment, nor does cesarean section meet with their approval. 


BOOK NOTICES 


Jour. A. M. A. 
Ave. 3. 1939 


The immense number of subjects considered renders the small 
volume difficult to review, but it is evident that the authors 
speak from a large and thoroughly digested experience. Their 
points of view and methods of procedure often differ from 
those of American physicians, and in this regard, as well as in 
many others, the book is to be recommended to obstetricians on 
this side of the Atlantic. The next edition should be twice as 
large, to enable the authors to more fully the 
British and American textbooks. 


1 Under the Direction of the Royal College of Physicians 
c Paper. Pp. 


large proportion of rats and mice. This substance remains in 
the body indefinitely after injection. The Thirty-Fourth Annual 
Report contained a warning against the practice of leaving radio- 
active substances in the human body because of the danger of 
producing malignant growths. Dr. Foulds injected small quan- 
tities into the bases of the nipples of female guinea pigs and 


obtained one carcinoma and three sarcomas. Ten or fifteen 
years might be expected to elapse before the drug would pro- 
duce a tumor in man, and, since the substance has not been in 
common use for so long, it is premature to conclude that it is 


harmless because no cancer has been traced to its use. 


tion of tar and virus would produce malignant tumors of the 
connective tissues in rabbits were started simultaneously in the 
laboratories of the Imperial Cancer Research Fund and at 
the National Institute for Medical Research. Tar was injected 
intramuscularly on several occasions, and subsequently Shope 
fibroma virus was injected intravenously. The virus localized 
at the site of the tar injection, producing a fibroma, and in each 
laboratory one rabbit of a small series subsequently had a sar- 
coma in the same position. Further studies by Dr. Cramer and 
Dr. Horning are reported. The simultaneous administration of 
preparations containing the thyrotropic hormone of the anterior 
lobe of the pituitary body and of estrone prevented both pro- 
liferation of mammary epithelium and degranulation of the 
anterior pituitary cells, changes which are readily produced by 
estrone alone. These observations were used in further experi- 
ments designed to prevent the spontaneous development of 
mammary cancer in a strain of inbred mice with a high inci- 
dence of mammary cancer. 

Dr. Ludford has continued his work on the cultivation of 
normal and malignant cells on slides and in flasks and has 
attempted to ascertain the extent to which malignant cells 
resemble or differ from corresponding normal cells. He found 
that certain compounds have the property of promoting liquefac- 
tion but does not believe that this stimulation of liquefaction is 
due to a specific action on malignant cells. 

Interesting observations on the biology of radiation are 
reported by Crabtree and Cramer. The retina of the rat was 
found to be a useful subject for study of the biologic effects of 
radiation. Their experiments gave no evidence of any depen- 
dence of biologic effect on the quality of the radiation used and 
permitted the following conclusions: 1. Metabolic changes can 
be induced with small doses of radiation and in a very short 
time. Glycolysis is damaged almost immediately after the radia- 
tion is applied. 2. There appear to be two types of glycolysis, 
one highly sensitive and one much less vulnerable to radiation. 
3. When a given dose in roentgens is applied to tissues but the 
time of irradiation is prolonged, a significantly greater effect is 
produced, suggesting that the inhibiting effect is not only a 
function of the dose but to some extent progressive with time. 


In 1936 Dr. Selbie found that colloidal thorium dioxide in 
small doses produced sarcoma at the site of the injection in a 
BRU. 
supposed to exist between squamous carcinoma and sarcoma on 
the one hand and glandular carcinoma on the other hand. In 
the former it is supposed that the exogenous agent plays the 
preponderant part, while in the latter the constitutional factor 
is supposed to be dominant. The opinion is expressed that the 
search for the stimulus which induces the large and dangerous 
group of glandular cancers in man may extend beyond the limits 

: of known carcinogenic agents. 

rather than embryotomy, which they consider dangerous in Some interesting observations are reported on filtrable tumors 

is mentioned for manual removal of the placenta in cases of a 
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Maneval of Instructions and Suggestions. 

pled Children. Child Welfare Division. Harry J 

Paper. No pagination. — 2 —— 

ment of Assistance and Child Welfare, 1939. 

The administration of child welfare in Nebraska as described 

in this manual is a fair sample of the sort of combined medical 

and welfare program that has grown up in many states. It 
such diverse elements as the state medical society, 

the Elks and the American Legion, in addition to a half dozen 

government. The 


given for the organization of the New Jersey and the Mary- 
land societies as well as of several other societies are wrong. 
Most puzzling is the deficient information for Latin America. 


names since 1732 and in Caracas (1827), 
Guatemala (1847), Bahia (1848), Montevideo (1850), 

(1851, 1876) and, strangest of all, Buenos Aires itself (1822, 
1874) are all overlooked. The earliest ophthalmologic organiza- 
tion in the world is not the Deutsche Gesellschaft but the Inter- 


important manifestation, none at all. 
medica 


elaborate compilations of the Russell Sage Foundation, the 
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activities and history. 

Universal Diet Caiculater ef Approximate Food Valves: Carbohydrate, 
Protein, Fat and Caleries. By G. G. Geddes. Portland, Oregon: The 
Author, 1939. 

quanti- 


sized 

other meats. i 

products such as bases for chocolate-flavored beverages, cheese 
and oleomargarine are given rather than values representing 
such foods as a class. The values for the average 

of the foods selected appear to have been derived largely from 
the food tables included in the Compilation of Diets published 
by the California Dietetic Association (Spanish American Insti- 
tute Press, Gardena, Calif., 1932) but the source of this material 


By Jack G. Baker, Chief, Bureau of Foods and Drugs, Department of 
Public Health, San Diego, California. Part II: Practical Control. By 
Raymond V. Stone, D.V.M., Director, Burea 


congregate. Suggested laws and ordinances are considered. 
The second part of the booklet deals with practical control mea- 
sures, with special reference to washing temperatures, handling 
of clean glassware, different types of disinfecting methods, solu- 
tions and equipment. There is an extensive bibliography. 
The book should be useful to health officers, to industrial phy- 
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monograph of this nature must be accepted as the author per- 
haps intended it, as a sort of preliminary sketch to be enlarged, 
corrected and improved through the further effort of all inter- 
ested. It is indeed preeminently a joint, not individual, and 
time consuming task. The medical profession should altogether 
welcome this panoramic, if incomplete, view of its collective 
relation to the extent to which governmental, bureaucratic 
authority is exercised. This manual combines federal, state tative diets, particularly the carbohydrate-restricted diet. Values 
and local laws and regulations with formal and informal are given for the approximate protein, fat, carbohydrate and 
arrangements with voluntary societies. Relations on the medi- calory content of seventy-six foods, including nine fats, thirty- 
cal side are described as follows: — * and thirty-three so-called higher carbohydrate 
; tei ‘ef sical 8. ‘ith a few exceptions, foods representative of the 
* on county A. BK and X and lay average American diet have been selected. Fish is overempha- : 
groups interested in and concerned with the problems of the child suf- 
fering with a physical handicap. On recommendation of the federal 
and state medical technical advisory committees the medical staff has been 
selected only from the membership lists of national boards representing N 
the various medical specialties. Medical policy is based on recom- 
mendations from members of the medical profession. 
sectedades de clencias médicas. Por Enrique Sparn, secretario de la 
Academia nacional de ciencias. Homenaje al vi“ Congreso nacional de 
medicina (Cérdoba, octubre 16-21, 1938). Paper. Pp. 153. Cordoba 
(Rep. Argentina): Imprenta de la Universidad Nacional de Cérdoba, 1938. is not acknowledged. Frequently, important information has 
This is a meritorious if perhaps too ambitious attempt at been omitted. In the case of eggs, bananas, nuts and other foods 
furnishing in an almost untilled field a chronological account in which the shell or rind may constitute a considerable portion 
of the foundation, classification, membership and geographic of the weight as purchased the chart does not indicate whether 
distribution of medical and allied societies throughout the world. the values given represent the edible portion or the food as 
One misses some historical background in the form of references purchased. Further, the chart does not specify that the canned 
to such forerunners of modern medical societies as the guilds fruits listed among the foods containing 6, 9, 12 and 15 per : 
of the Middle Ages, the colleges of physicians and surgeons cent of carbohydrate are packed in water, not in the usual sugar 
chartered in Great Britain and elsewhere since the sixteenth syrup, and that the soybeans which are classified as a vegetable 
century and, perhaps in a larger degree, the scientific academies containing 6 per cent of carbohydrate are green shelled beans, 
11 which, beginning with the Academia dei Lincei in 1603, sprang not dried beans. Other inaccuracies noted are that avocados, 
up all over Europe during the next three centuries. It would various nuts, peanut butter and olives have been incorrectly 
939 be idle to expect under the circumstances zny mention of the classified as foods high in carbohydrate and that the protein 
pioneer Society of Scientific Physicians (Schweinfurt, 1652), content of a number of foods has not been correctly stated. 
the Paris medical society (1776), the medical societies in Boston Baked beans and kidney beans, for example, contain approxi- 
(1735, 1780), New York (1749, 1769), Philadelphia (1765), New mately 7 per cent of protein, not 2.5 per cent, as indicated on : 
Hampshire (1784) and South Carolina (1789), the societies in the chart. These are serious errors where carbohydrate- 
London for the improvement of medical knowledge (1782) and restricted diets are concerned. However, if all serious inac- 
medical and surgical knowledge (1783), the Lyceum Medicum curacies could be eliminated, the device might serve as a useful 
(1785), the Abernethian Society (1795) and that mast exclusive tool in the rapid estimation of many quantitative diets. 
Medical Society (1749) gathering around William Hunter. It 
would be easy to advance criticisms and point out slips, which — a a 
are almost unavoidable in works calling for so much tedious 
research and rechecking. The first medical society in the United 
States was not the one organized in New Jersey. The dates = I — — 2 n — 
Inc., 1938. 
This booklet starts with the coining of a word, “sanitization,” 
rr hased on the word sanitize, meaning to make sanitary. It deals 
— — with the problem of sanitation as affected by trade practices 
in handling dishes, especially drinking glasses. It deals with 
means of sanitization, such as hot water, heat, lye and other 
caustics and chlorine preparations, with the equipment for their 
use and with such dish-washing equipment as sinks, drain- 
boards, brushing devices, soaps and detergents, and towels. A 
national Ophthalmologic Congress (1857), the term congress chapter is devoted to chlorine preparations and another to 
being preferred to society, also suggested at the time. Inciden- inspectional procedures. Brief consideration is given to the 
tally, international societies, worthy of a chapter to themselves, value of individual paper service utensils with an amusing, 
receive but scanty attention and congresses, usually their most though sufficiently pertinent, side light on the danger of allow- 
ee membership in ing customers to have possession of bottles, especially at base- 
ly much larger than ball games, prize fights and other events where crowds 
given, and ophthalmologic societies number more than thirty- 
three in the world and definitely more than seven in the United 
States. In a number of cases the earliest societies are not those 
given as such but others now incorporated or fused. Indexes 
are sadly lacking, and a good model might be found in the more 
might go on picking errors in other parts of the book, but this and to the field inspection personnel charged with the responsi- 
is not necessary nor would it serve any useful purpose. A bility of keeping eating places sanitary. 
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American Journal of Cancer, New York 
3G: 1-178 (May) 1939 
Ewing's Tumor Simulating Sarcoma of Soft-Tissue 


New York.—p. 25. 


ry and on 
in Various Strains a Mice. I. Loeb and Marian Maskop Kirtz, 
St. Louis.—p. 56. 
Mortality from Cancer of Skin in Relation to Mortality from Cancer of 


Sites ysis of of England 
and Wales. Kitty XK. Conrad and A. B. Hill, London, England. 
p. & 

Reactions of Carcinogenic and ompounds with Cellelar Con- 
stituents: I. Interactions — u rbhons with 
8. D. and Surface Films. G. H. X. 


hydrocholesterol Ergosterol 
Clowes, W. W. Davis and M. F. Krahl, Indianapolis.—p. 98. 


Painful Subcutaneous Tubercles.—Stout reviewed the 
records of 2,081 cases of cutaneous and subcutaneous 


but the pain was not of a paroxysmal character and it was 
unassociated with infection. Eighteen different tumors repre- 
sented this second group. There were also 202 cases in which 
moderate pain or tenderness was listed. An analysis of the 
tissues composing the various tumors of the group associated 
with paroxysmal pain shows that in the majority of them there 
are found one or more of three tissue types: smooth muscle, 
blood vessels and nerves. 


American J. Digestive Huntington, Ind. 
@: 233-304 (June) 1939 
ributions Made in 1938 to Knowledge in Regard to the Pancreas. 


Diagnosis of Early Enlargement of Head of Pancreas. XI. 


Roentgenologic Consideration of Colopathies Associated with Gallbladder 
Disease. M. Feldman, Baltimore...p. 238. 

Biophotometric Studies in Thirty Cases of Chronic Ulcerative Colitis. 
H. H. Lerner, Boston, and II. G. Rapaport, New Vork . 239 

Effect of Certain Parenterally Administered Drugs on Colon of the Dog. 
I. H. Wolff, Rochester, Minn.-—p. 245. 


Contral of Gastric Hyveraciity by Magnesinm Trisilcate. C. G. Reid, 


Charlotte, N. C.—p. 
Studies in Human Biliary Physiology: II. Effect of Food Factors and 
Bile on Rate and Quantity 


Administered 
M. Jaci, I. C. Zuckerman and d. Kogut, Brooklyn.—p. 270. 
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American Journal of Diseases of Children, Chicago 


S7: 1 1484 (June) 1939 


of M Biue by Blood of Infants and Children: 
Mechanism of Reaction and Clinical Application. C. H. Smith, New 


York.—p. 1223. 
Susceptibility to 
Postmeasles Encephalitis. M. G 


*Intracutaneous Tests for Determining 
Mary Knott Bazemore and J. C. Williams, 
. Peterman and M. J. Fox, — 
—p. 1253. 
ie Tuberculosis in Children. J. C. Bernstein, Baltimore. 


Tuberculin 
New Vork. and Esther W. Goldberger, 


Chest in Children: Review of 300 Cases. L. A. 


Whooping Cough.—In investigating the reliability of cuta- 
neous tests for determining the susceptibility of a child to 
whooping cough, Bazemore and Williams found no evidence to 
indicate whether a subject is susceptible or immune to whoop- 


no specific variation from the reactions obtained before such 
treatment. There was nothing to suggest that a state of allergy 
developed after treatment with Sauer vaccine. 

Value of Tuberculin Patch Test.—Vollmer and Gold- 
berger report their experience on the reliability of their tuber- 
culin test ( Vollmer-Lederle), using a stronger tuberculin than 


that occasionally result from the Mantoux test did not follow 
the patch test. The authors suggest the following routine for 
tuberculin testing: 1. The tuberculin patch test is applied and 
read two days after the patches are removed. 2. Negative 
reactors to the patch test are retested with the Mantoux test 
with 1 mg. (0.1 cc. of a 1: 100 solution) of old tuberculin or 
second strength solution (0.005 mg.) of purified protein deriv- 
ative. 3. Since higher concentrations of tuberculin occasion- 
ally cause pseudopositive reactions, both tests are repeated if 
there is any discrepancy. li the discrepancy remains, the 
Mantoux reaction is regarded as the deciding one. 
Prognosis of Glomerular Nephritis.—A follow-up study 
of 146 children with glomerular nephritis was made by Snoke 
in the children’s clinic of the University of Rochester School 
of Medicine from 1926 to 1937. He compares his results with 
those of a similar study of 178 cases observed from 1920 to 
1936 at the Stanford Medical School. A higher percentage 
of children recovered from glomerular nephritis in the author's 
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AMERICAN 
The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
p. 1260. 
ollmer Lederle). H. Vollmer. 
Staten Island, N. V. p. 1272. 
BI * Newborn. M. R. Todd, E. 6. 
Chuinard and M. T. Wood, Portland, Ore.—p. 1278. 
Cutaneous Reactions to Tobacco Antigen in Allergic and in Nonallergic 
Children with Direct and Indirect (Local Passive Transfer) Methods 
of Testing. M. M. Peshkin, New York, and I. H. Landay, Pittsburgh. 
— p. 1288. 
Acute Empyema of Eee 
Clinical. Hochberg and R. Kramer, Brooklyn.——p. 1310. 
Pathologic and Radiotherapeutic Study of Four Cases. H. Potorky Cyanosis from Use of Sulfanilamide. J. A. Bigler and Marie Werner, 
and J. R. Freid. New Vork — p. 1. 1 Chicago.—p. 1338. 
Metastasis to Central Nervous System from Carcinoma of Lung. W. M. Dental Caries Among Eskimos of Kuskokwim Area of Alaska: III. 
‘ Craig. HM. W. Woltman and J. W. Kernohan, Rochester, Minn.—p. 12. Dietary Study of Three Eskimo Settlements. T. Rosebury and M. 
Painful Subcutaneous Tubercle (Tuberculum Dolorosum). A. P. Stout, Karshan, with technical assistance of Clare Lowenberg, New York.— 
b. 1343. 
7  ... of the Mouse. Margaret Reed Lewis, Wash- Hospital Infections: II. Nasopharyngeal Flora and Disease of Respira 
ington. D. C.— v. 34. tory Tract in Infants. A. P. Long, C. F. McKhann and Lucile L. 
Breast Cancer in Mice. J. J. Bittner, Bar Harbor, Maine.—p. 44. Cheney, Boston.—p. 1363. 
Influence of Dinitrokresol on Development of Tar Tumors m Mice. 1. * Prognosis of Glomerular Nephritis in Childhood. A. W. Snoke. i 
Kreyberg, Oslo, Norway. Rochester, N. V. p. 1373. 
Effects of Transplants _of Development of Pediatrics and of Pediatric Training in Sweden. I. 
Jundell, Stockholm, Sweden. p. 1411. 
Observation of Growth of Children in Pediatric Practice. H. C. Stuart, 
Boston.—p. 1417. 
ing cough. Results of the tests made after treatment with 
pertussis vaccine showed no routine correlation and there was 
m * m ypes sm 
paroxysmal pain occurs and thus be properly classified as 
| tubercula dolorosa. Among them there were twenty in which 
the tumors had occasioned paroxysmal pain. Nine of these 
were glomus tumors and four were solitary leiomyomas. The 
other seven were multiple cavernous hemangiomas, venous 9 : ; 
hemangioma, multiple neurofibromas, fibrosarcoma, keloid, der- parative study of 678 children, whether or not the patch test 
moid cyst and a fibroma associated with a benign epithelioma can be safely substituted for the Mantoux test. None of the 
type of sebaceous cyst, both of which were accompanied by children who showed a positive reaction to the Mantoux test 
paroxysmal pain. Forty other cases of severe pain were found, with 0.1 mg. of old tuberculin failed to react simultaneously 
to the patch test. There were even more positive reactors to 
the patch test than to the Mantoux test. Therefore it seems 
that the Mantoux test can be replaced by the tuberculin patch 
test, at least as the first test. Higher concentrations of tuber- 
culin must later be applied intracutaneously in order to rule 
out completely any tuberculous infection. The patch test might 
be preferable to the Mantoux test as the first diagnostic mea- 
sure. The disagreeable local, focal and constitutional reactions 
— 
Concentration of Pancreatic Enzymes in Duodenum of Normal Persons 
and Persons with Disease of Upper Part of Abdomen. M. W. Com 
fort, R. L. Parker and A. E. Osterberg, Rochester, Minn.—p. 249. 
Relation of Constipation to Cancer. J. I. Kantor, New Vork p. 254. 
Chronic Regional Enteritis Occurring in Three Siblings. P. W. Brown 
and C. H. Scheifley, Rochester, Minn.—p. 257. 
Gastric Secretion in Extragastric Malignancy. II. Necheles and M. 
Appel, with assistance of D. Wald and W. Olson, Chicago p. 261. 
Gastrointestinal Onset of Pulmonary Tuberculosis. H. Gauss, Denver. 
Rochester series Ui m an serics. 1 stales 
that the percentage of dead and chronically nephritic patients 
in the Stanford series was much greater than that in the 
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Rochester series and suggests sampling and a geographic dif- 
ference in the clinical manifestations of nephritis as 
possible explanations for the differences in the prognosis of 
the two series. 


American J. Obstetrics and Gynecology, St. Louis 


37: 913-1092 (June) 1939. Partial Index 


ee ae — R. E. Campbell and E. L. Sevringhaus, Madison, 


Variations of Lipoid Content in Certain Ovarian Tumors. R. B. Green- 
blatt. 9 P. Greenhill, Chicago, and W. R. Brown, 


Hormone Tests During 


Gonadotropic Complete Menstrual 
Cycles. F. E. D'Amour, Dorothy Funk and 
—p. 940. 


Liverman, Denver. 


Prolan and Blood and 

Urine. H. C. Taylor Jr. and E. N. Scadron, New York.—p. 963. 
Fetal Neonatal and Death F. L. Edith L. 

„Chicago p. 993. 

Hyperglycemia at Delivery: Its Effect and 
tion. Rose C. Ketteringham, Cleveland, and B. R. Austin, 
—p. 1 

ic Value of Low-Dosage Irradiation of Pituitary Gland and 
Ovaries in F Disorders and Sterility. C. Mazer 
and G 


—p. 1028. 


i are considered 
to be the underactivity of ovarian hormones, depen- 
dent presumably on underactivity of the anterior in 


samples secured by pipet and 


7 27 


dosage irradiation of the pitultary and ovaries resulted i 
restoration of the menstrual function in 59 per cent of 106 
of amenorrhea, 89 per cent of cighteen cases of 
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Annals of Internal Lancaster, Pa. 
12: eh (May) 1939 

In the of 1 San | 


Essential Hypertension - 
ce eres C. Davison and N. O. Brill, New 

2 Jaundice and Macrocytic Hemolytic Anemia: 
vations in Series of Thirty-Five Cases. C. J. Watson, . — 


Rochester, Minn. 1845. 

ion of P phenyli opylamine (Paredrine) on the Heart: 
Clinical Study of New Epinephrine-like Compound. M. II. 

Les Angeles.—p. 1855. 


and Macrocytic 


dice. There were twenty cases of the microcytic (familial or 
i type and fifteen of the macrocytic or 
acquired) type 


these diseases is usually cited in support of the contention that 
glands or lesions in the hypothalamus are et 
obesity. ma 


during the gain in body weight in 154 cases. 


11 

| 

i 
77171714 


„Clinical Study of Etiology of Obesity. J. A. Greene, lowa City.— 
. 1797. 
Medicolegal Problems of Hypoglycemic Reactions in Diabetes. D. 
Adlersberg and H. Dolger, New York.—p. 1804. 
Specific Serotherapy and Chemotherapy of Pneumococcic Pneumonias. 
M. Finland, W. C. Spring Jr., F. C. Lowell, Boston, and J. W. 
Etiology and Treatment of Endocervicitis and Cervical Erosions. A. Brown, San Francisco p. 1816. 
Wollner, New Vork — p. 947. Recent Advances in Treatment of Pellagra and Associated Deficiencies. 
Hormone Factors in Toxemias of Pregnancy. with ial Reference to T. D. Spies, W. B. Bean and W. F. Ashe, Cincinnati. p. 1830. 
Atrophy and Necrosis of Liver Without Jaundice. J. F. Weir, 
Tolerance and Toxicity of Insulin: III. Protamine and Zinc Compounds. 
F. M. Allen, New York.—p. 1870. 
Hemolytic Jaundice Hemolytic 
Anemia.—During the last six years Watson observed thirty- 
The Postmature Fetus. J. Casagrande, Brooklyn. - . five patients exhibiting evidence of hemolytic anemia or jaun- 
Diabetes in Pregnancy with Observations in Twenty-Eight Cases. M. M. ee 
Shir, Brooklyn.—-p. 1032. 
Management of Institutional Outbreak of Infectious Diarrhea of the 
Newborn Infant. R. I. Reddy, J. S. Forrester and H. Landow, 
Philadelphia.—p. 1037. persisted im spite removal Of as ated Ppalnologic 
hi i ; 1; in one of these cases 
Treatment of Amenorrhea, Menorrhagia and Sterility. Which might have been considered causal ; = > - 
—After using pituitary gonadotropic extracts for seven years, *Plenectomy later resulted in cure. Of most significance in 
a : distinguishing the familial or congenital from the secondary or 
Campbell and Sevringhaus report the results which may be ; 4 : ; 
expected in treating w for primary or lar acquired type is the predominance of microcytes in the former 
— erent ges and of macrocytes in the latter. This distinction should depend 
rhea, _menorrhagia, irregularity of mens — on measurement of the average diameter of the erythrocytes 
and not on the simple inspection of the blood smears. Increased 
fragility was uniformly encountered in the congenital type but 
: : was also observed in two of the patients with hepatic disease 
supplying gonadotropic substance. For accurate diagnoses and = who had macrocytosis and increased blood destruction. Auto- 
conduct of treatment the endometrial biopsy, vaginal epithelial jemagglutination was observed in two cases of macrocytic 
— comme pregnandiol determinations in hemolytic anemia but in none of the cases of the familial variety. 
. aids. hese aids fail to show definite Jaundice and anemia were not found to increase in parallel 
response to treatment, even though menstruation occurs at fashion. Except for periods of hemolytic “crises” the opposite 
fairly regular intervals, the treatment may well be increased tendency was observed. Generally the more jaundiced patients 
or abandoned. The use of long series of repeated daily doses, were the least anemic; in fact, the most jaundiced patient was 
extending for from five to fifteen days at the beginning of the least anemic, whereas the most anemic individual was not 
each menstrual cycle, seems necessary and appears to be safe. jaundiced. This suggests that a sluggish bilirubin excretory 
Results are not achieved in a single month. Treatment should function of the liver, instead of being detrimental, may actually 
be individualized. Timing of the therapy is of especial impor- be of benefit in tending to prevent anemia. Increase in circulat- 
tance. The authors have been convinced that the sharp increase ing erythrocytes, which is often observed immediately after 
in the secretory action of the follicle occurs at about the onset splenectomy, may be produced with epinephrine in hemolytic 
of menstruation. Therefore they adopted the onset of flow as jaundice before splenectomy. After operation the effect was 
the optimal time at which to begin using the gonadotropic not obtained. 
factor when follicle stimulation was the objective. Since there Etiology of Obesity.—Greene discusses the alterations in 
is increasing certainty that in a fertile twenty-eight day cycle caloric intake or caloric requirement during gain in body weight 
ovulation occurs on about the fourteenth day, they attempted in obese patients, the incidence of evidence of ovarian dysfunc- 
to concentrate the therapy in the first fourteen days. Examples tion. the relationship of change in body weight to the onset of 
of success, partial success and failure of the syndromes treated certain diseases of the hypothalamus, thyroid and pituitary, and 
are cited. the ability of obese patients to lose body weight when low 
s are followed. Cases of myxedema, pituitary tumor 
ic encephalitis were selected because corpulence in 
women with normal menstrual cycles resulted in temporary wa 
amenorrhea of one who, however, had in the past shown a of 
tendency to amenorrhea. Low dosage irradiation of the pitui- ins 
tary and ovaries was highly effective in sterility of women wit 
with functional menstrual disorders (fourteen of twenty-nine 
sterile women conceived) but had little if any effect on those thi 
who menstruate normally. wit 


tumor and diabetes insipidus is high, it was present 
in most cases before the onset of the malady. tients 
with myxedema, pituitary tumor or ch encephalitis became 


1 


who became obese from unknown causes and those who 
corpulent with pregnancy, illness, operation, myxedema, 
tary tumor, itis and increased food 
Adiposity in association with thirty-six di 


Zi: 913-1086 (June) 1999 
I. Review 


Literature. Sloan, Baltimore.—p. 9153. 
Angioid Streaks. A. H —p. 935 
Reduction of Postoperative Complications in 
Corneoscleral Sutures. V. M. Leech and H. S. Sugar, Chicago 
p. 966. 
*T of Diseases of Eye with Grenz Rays. R. L. Pfeiffer, New 
York.—p. 97 
Marked Report of Case in Which Full Correction Was 
22 F. I. P. Koch and A. deH. Prangen, „Minn 
p. 
171 — 1, „ in Treatment of Squint. Mildred I. 
Occurrence of Vertical Anomalies Associated and 
Divergent ies: Clinical Study. J. W. White H. W. 
Brown, New Vork. — p. 999 
Paralysis of Ext Muscles: Clinico-Anatomic : 
Report of Cases of Paralysis of Oculomotor and Due 
to Unusual C. Vaskin, Philadelphia p. 1010. 
for Correction of Refractive Errors M 
i Production of Bi Single Vision. A. E. Town, New 


York.—p. 1021. 
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that of six cleared during the course of treatment. 5 
with superficial punctate keratitis were benefited but —— 
22 Sin patients with 

were treated, and healing of the lesions which might be ascribed 


and much ¢ ion will have to 
maximal efficacy of grenz rays will be known. 
Archives of Chicago 
29: 881-1010 (June) — 

Ethmoid Labyrinth: + with of 
Chicago.—p. 881. 

Research in Audition: The Next Steps: Findings and 
Their Clinical Aspects. W. Hughson and Thompson, Abington, 


903. 
Perforated Peptic Ulcer from Abscess of Brain of Otitic 
of Case. S. H. Baron, New London, Conn.—p. 919. 
Spastica: Suggested Etiologic 


Nasopharyngeal yy 
Cincinnati.—p. 974 2 
Archives of „Chicago 
27: 955-1106 (June) 1939 


A. A. Nelson, Washington, D. C. 
—?. 

*Acute Postoperative Enterocolitis: Study on Pathologic Nature of 
Shock. A. Penner and Alice Ida Bernheim, New Vorz.- 9. 966. 
1 G. J. Rukstinat and R. J. Hasterlik, 
Pan yD Report of Two Cases with Islet Adenoma and 
Changes in Hypophysis. N. B. 

Observat Lesions Produced 


Lipids: Lipids Injected: Human Fat, F 

Cholesterol. 0. University, Ala.—p. 1011 
Venereal I. R. D'Aunoy and E. 

Orleans.—p. 1032. 


tion of the sloughing of intestinal mucous membrane following 
radical mastectomy in a case of severe diabetes led Penner 
and Bernheim to inquire into the factors and mechanisms 
responsible for this phenomenon. They reviewed the post- 
mortem records of the Mount Sinai Hospital and the literature 
for similar cases of acute postoperative enterocolitis. Search 
of the literature revealed but few reports made in sufficient 
detail to identify clearly the nature of the process dealt with. 
The records of the Mount Sinai Hospital for the 
last ten years disclosed forty cases in which necropsy revealed 
pseudodiphtheritic ulceronecrotic enteritis, colitis or enterocoli- 
tis. The selection of cases did not include those in which the 
mesenteric vessels were thrombosed or those in which a diffuse 
vascular disease was present. Intestinal diseases of known 
cause, such as typhoid and dysentery, were likewise excluded. 


appear to be 
necrosis of the mucosa, especially of the mucosal folds. With 
advance of the lesion the areas of mucosal 


necrosis spread and 
fuse and extend through varying depths of the intestinal wall, 


113 ũ. w 
gain in body weight which occurred simultaneously with dimin- 
ished activity in 104 instances was accounted for in five cases 
by change in occupation and in ninety-nine by a long illness, 
disability or convalescence. Of 300 women, sufficient data 
regarding menstruation were available for 289. The menses patients epithelia 
of 143 were normal. Forty-eight had passed the menopause, dystrophy of the cornea were treated, and the vesicular lesions 
but the obesity began several years prior to the menopause and of the epithelium of two disappeared and after two years have 
the menses had been normal during that time. Ovarian dys- not recurred. Two of the patients were perhaps benefited and 
function could be excluded as an etiologic factor in the adiposity two did not have full series of treatments. Four patients with 
in 191 cases. Obesity began before puberty in five cases, but herpetic keratitis experienced relief from symptoms. Three 
menstruation was normal. Adiposity began after the menopause patients with disciform keratitis, two with sclerosing keratitis 
in fifteen instances and antedated it in two. Menstruation was and three with band keratitis were not benefited. Thirteen 
irregular in thirty-four cases, absent in thirteen, scanty in five, patients with vascularized keratitis (parenchymatous involve- 
painful in seven and excessive in seven. Although the incidence ment) were not uniformly benefited. Their distressing symp- 
of obesity in myxedema, pituitary tumor, chronic encephalitis, toms, however, were relieved in part, and in some instances the 
vessels were reduced in size. It is the author's opinion that 
grenz rays succeed in the treatment of surface lesions of the 
eye as well as other forms of irradiation and have the impor- 
either more tant factor of safety to commend them. It seems probable that 
as gained grenz rays will replace other forms of radiant energy in their 
tumor, and field of usefulness. Many variable factors remain for , 
gain in wei 
caloric diets 
time by 146 
factorily. T 
included those who had various menstrual disturbances, N 
diseases or disabilities in the patients known to 95 
satisfactorily. Inactivity occurred — Origin: Report 
body weight in 67.5 per cent. A history of an Yestibular Appa- 
intake was obtained in only 3.2 per cent. ratus: Report of Case. C. R. Hyndman, lowa City.—p. 927. 
Stapes, Fissula Ante Fenestram and Associated Structures in Man: 
| 
ps and 
. New 
Arrests in Embryclogic Development as Factors in Vision: Brief 
Review of Embryology of Eye with Associated Anomalies of Arrested 
Development. D. J. Lyle, Cincinnati.—p. 1037. 
Grenz Rays in Diseases of Eye.—Over a period of five 
years Pfeiffer used grenz rays in the treatment of 302 patients 
with superficial (surface) lesions of the eyeball, cornea, bulbar 
conjunctiva, episclera and sclera. The most striking response 
was observed in ulcers and infiltrates of the cornea, and in these 
instances there was convincing proof of the effectiveness of 
grenz rays. Thirty-two patients with various types of ulcers 
of the cornea were treated, and stimulation of healing was 
apparent in practically all catarrhal and small marginal ulcers 
in from one to four days. Trachomatous ulcers seemed to 
respond promptly. Dendritic ulcers were treated but the results n reconstructing pathogenesis © r lesion, te aul 
were inconclusive. The next most impressive results were find that the earliest change consists in marked distention of 
obtained in cases of episcleritis and scleritis. Of sixty such the capillaries and venules, first in the submucosa and sub- 
patients treated, benefit was observed in forty-eight, or 80 per sequently in the mucosa. This is followed by marked sub- 
cent. Six patients were not benefited in the least. Four patients mucosal edema and occasional focal hemorrhage in the vicinity 
with scleritis were treated, and all showed definite response. of the distended vessels (diapedesis). The arterioles frequently 
A great variety of types of nonulcerative keratitis were treated 
and constancy of results was not observed. Most of the twenty- 
nine patients with superficial punctate keratitis treated obtained 
relief from discomfort, the condition improved in a few and 
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— 141 
Progress in Ophthalmology. 1 1 $14. 
Osteomalacia Osteopetrosis (Marble Bones); Report 
Gum. H. Olin, Chicago p. 7 
in Treatment of Diseases of Skin. F. EK. Simpson, J. EK. Breed 
S. Thompson, Chicago.—-p. $21. 
Disease C 


Health District. G. H. 


Indiana State Medical Assn. Journal, Indianapolis 
2 299-348 (June) 1939 
Fever Twenty-Five Years - 4 = = 
reatment. Z. 
and R. II. 
of “Typhoid Fever in the Army. ro. — 


„ Jackson, 305. 


C. Rags- 
Redford. — p. 314. 
Spinal Anesthesia: 8 P. T. Holland and II. S. 
Ramsey, Bloomington. 


ngton.—p. 3 

Erythroblastosis Faetalis. H. 2 Kraft, Noblesville.—p. 317. 

— — Inflammatory Disease. J. XN. Collins, Indianapolis. 
—p. 322. 


Journal of Investigative „Baltimore 
2: 81-150 (June) 1939 
Cutaneous ization Studies: r in 
Ragweed and 24 Dinitr itization Guinea Pigs, 
and in Poison Ivy Sensitization of Human Beings. J. E. Ginsberg, 
C. D. Stewart and S. M nae 81 


Substances for Patch Testing Concentrations To Be 
. A. Rostenberg Jr. and M. 14 
Skin Test in Lymphogranuloma Inguinale: II. W. Frei, New York.— 
5. 119. 


Production of Positive Serologic Reactions in Rabbits; and Subsequent 


"Observations on Sensitivity to Poison Ivy. F. A. 

peich, Louisville, p. 143. 

Sensitivity to Poison Ivy.—Simon and Lotspeich discuss 
the origin and development of sensitivity to ivy, the effect of 
certain local applications on the clinical course of the lesions 
and the effect of parenteral injections of poison ivy extract on 
specific skin sensitivity as determined by contact tests made 
before and after the injections. They observed that sensitivity 
to poison ivy did not occur in all individuals exposed to strong 
poison ivy extract. The existence of a predisposing factor is 
postulated. This factor seems to vary in different individuals 
and perhaps in the same individual at different times. Local 
applications of three common therapeutic agents did not influ- 
ence objectively the clinical course of the lesions. Cutaneous 
tests with serial dilutions of poison ivy extract, performed 
before and after a series of intramuscular injections of the 
concentrated extract, indicated that cutaneous sensitivity was 
not appreciably altered by injections of the small quantities used 
in these experiments. 


A. M. A. 
sop 


Journal of Lab. and Clinical Medicine, St. Louis 


24: 893-1008 (June) 1939 


0. — . 

*Total, Differential and Absolute Leukocyte Counts and Sedimentation 
„ 
R. I. Baker, Inez E. Brownlee, * . Osgood, Dorothy M 
and W. Cohen, 

Biochemical Observations ie 4 Induced by Insulin: IV. 
Some Evidences of Blood Concentration in Hypoglycemia. F. F. 
Rosenberg, Rochester, Minn. p. 913. 

“Intramuscalar Injection of Vitamin K. G. Cheney, San Francisco 
p. 919. 


Extremities. V. G. 5 

: Artefact in Tissue Sections. K. 6. Ebertz and W. C. 
Laute Jr., Cincinnati.—p. 
Culture of Human Marrow as Aid in Evaluation of Agents: 
X Compounds. E. Osgood, 


the 
differential and absolute leukocyte counts and sedimentation 


person of this age group fal is less 
t person. 
The sedimentation rates form a skew curve, with the greater 
number of determinations falling in the 
probable that the rate of 15 mm. in forty-five minutes, 


into the right upper arm of a patient. The I ce. 


moderate tenderness and induration but no systemic 
before the 


may be safely injected into man in the same propor- 

tomate dose as in chicks but that no rapid reduction in the 
blood coagulation time occurs in human hemophilia as it does 
in vitamin K deficiency in fowls. In a subsequent experiment 
in the same patient the coagulation time was reduced to normal 
(ten minutes) within the ten days following the injection of 
0.7 mg. of vitamin K in sesame oil. As this patient's blood 
had been examined a number of times over a period of seven 
and a half years and the coagulation time had never previously 
been less than one hour, it is hardly likely that the development 
of a normal coagulation time for the first time was coincidental. 
No certain indications for its use have yet been established, 
but it may prove of value in cases of jaundice in which there 


hepatic 
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R—“7 
advanced stages the necrosis is accompanied by an inflamma- ——— — 
tory cellular reaction, and hyaline thrombi are sen in many — Xonstatistical Evaluation of Artificial Pneumothorax. P. H. Ringer, 
of the smaller vessels. The lesion appeared consequent to Asheville, X. C.—p. 893. 
operative procedures in the abdomen, as well as after lobectomy, Hematologic Indexes in Normal and Anemic Patients: Triaxial Graphic 
and it appeared in patients who had not undergone any opera- 
tive procedures but were suffering from extensive burns and 
gastrointestinal hemorrhage. The one condition present in all 
the cases was shock. A similar lesion follows experimental 
production of shock by a variety of methods. 
Illinois Medical Journal, Chicago 
78: 481-568 (June) 1939 Lymphosarcoma of Mediastinum (Malignant Thymoma): Clinical and 
fic Medicine Continue Its Progress? S. K. Pathologic Study with Case Report of a Child. E. J. Bomze and 
50S. J. D. Kirshbaum, (hicagu b. 928. 
. et of View in Medicine. R W. Keeton, Experimental Nephritis Produced by Staphylococcus Toxin in the Dog. 

R. H. Rigdon, Nashville, Tenn. p. 935. 

*Alimentary Lipemia in Young Diabetics with Evidence of Liver Damage 
or Dysfanction: Note on Effect of Betaine Administration on Liver 

Function and on Alimentary Lipemia. R. C. Lowe, New Orleans.— 

p. 943. 

Effect of Intravenous Injections of Magnesium Sulfate on Volume of 
REE Gowen, Chicago.—p. $42. 
Importance of Milk of Low Curd Tension in Infant Feeding. M. I. 
Blatt, Chicago p. 545. 
Convulsions Under Anesthesia: Report of Four Cases. F. J. Jirka and 
F. C. Hofrichter, Chicago. —p. 549. : 
E oy ee of 2,000 Peptic Ulcer Cases. J. D. Milligan, Leukocyte Counts and Sedimentation Rates of Adoles- 
Prontesi! in Pyopneumothorax. I. Schlenker, St. Louis. p. 555. 
Acute Intestinal Obstruction from Biliary Caleuli. K. I. Strohl and 
G. V. Pontius, Chicago p. 558. 
Chronic Ulcerative Colitis. A. A. Goldsmith, Chicago.—p. 559. rates of healthy persons from 15 to 18 years of age. The data 
Institutional Blood Banks. It. II. Goldstein, I- Olsman and J. V. Show that there is no significant difference with age or sex 
Edlin, Chicago.—p. 562. within this group. The results for the entire group are sum- 
marized in tables and it is scen that the most useful range of 
normal is not the extreme range but that range which will 
include about plus or minus three probable errors, or 95 per 
cent of healthy indivi It in a 
Scabies, Body Lice and —p. 308. 
Management of Abortion. F. M. Peyton, Lafayette.—p. 311. 
per cemt results, represents Strict upper 
limits of normal and that the higher rates are due to mild 
chronic infection in the tonsils, teeth or sinuses not detectable 
in the routine physical examination. 

Intramuscular Injection of Vitamin K.—Cheney points 
out that a single intramuscular injection of vitamin K in chicks 
with a prolonged blood coagulation time due to a diet deficient 
in vitamin K (fowl hemophilia) reduced the time to normal 
within one hour. This effect was paralleled, to an extent, by 
the intramuscular injection of 1 cc. of the same vitamin K 
produced 
reactions. 
injection and hourly for three hours thereafter, then at six 
hours and then daily for four days. No significant change in 
the time of coagulation took place, although it was only one 

ponema Pallidum. F. T. Becker, Duluth, Minn. . 1235. hour on the second day compared to an initial time of two hours 
and forty minutes. Therefore the author concludes that vita- 

Alimentary Lipemia in Diabetes with Hepatic Damage. 

—Lowe studied the fat absorption curves in ten unselected 
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factor on these fat absorption curves and on hepatic function. 
All the patients studied were relatively refractory to control 
measures. Four patients showed clevated plasma bilirubin 
(from 1 to 2.2 mg. per hundred cubic centimeters). Six patients 
showed decreased excretion of hippuric acid (Quick). The 
livers of seven patients were enlarged two fingerbreadths or 
more below the costal margin. The postabsorption values of the 
total lipids fell within normal limits except in two cases. No 
correlation was found between the level or duration of elevation 
of the total blood lipids and the degree of hepatic damage 
indicated by several hepatic function tests. A study was made 
of the effect of betaine chloride therapy on the hepatic func- 
tion, diabetic status and alimentary lipemia in this group of 
subjects. In all instances hepatic function was improved. A 
decrease of alimentary lipemia was associated with an improve- 
ment in the diabetes, whereas an increase of alimentary lipemia 
was associated with no significant alteration. A fundamental 
metabolic difference of some yet undefinable sort appears to 
exist which may account for the difference in response of these 
patients to both a “fat tolerance procedure” and betaine therapy 
for control of their diabetic state. 


Journal of Nutrition, 
17: 513-616 (June) 1939 

Study of Ascorbic Acid Intake Required to Maintain Tissue Saturation 
in Normal Adults. Wilma Beckman Rete, Hazel M. Hauck and 

Clara A. Storvick, Ithaca, N. V p. $14. 

Role of Riboflavin and Other Factors of Vitamin B Complex in Nutrition 

of the Pig. K. Hughes, Davis, p. 527. 

Determination of Curve of Response to Synthetic Crystalline Thiamin, 
for Use in Vitamin R. Assay of Foods by the Rattirowth Method. 
C. D. Miller, Honelula, Hawaii. p. $35. 

Production of Gales in Rats with Raw and with Treated Sey Bean 
Flour. G. K. Sharples«, Janice Pearsons and Geneva 8S. Prato, 
Detroit. p. 848. 

— Calcium im Variews Greens, Mary Speirs, Experiment, 

—p. 387. 

Growth, Activity and Composition of Rat« Fed Diets Balanced and 
Unbalanced with Respect te Protein., T. S. Hamilton, Urbana, I 
p. 808. 

Heat Increments of Diets Balanced and Unbalanced with Respect to 

ein. T. S. Hamilton, Urbana, I. . 5835. 

Study of Rachitegenic Diets Composed of Purified Foul Materials. 

J. M. Jones, Philadelphia. -p. 601. 


Ascorbic Acid and Tissue Saturation.—Belser and her 
co-workers describe a method for estimating the mimmal intake 
of ascorbic acid which will just maintain the tissues in a state 
of complete saturation. They determined the requirement of 
seven subjects by this method and found that two required 
between 70 and 88 mg. of ascorbic acid to maintain tissue 
saturation, three required between 85 and 100 mg. and two 
required more than 100 mg. of ascorbic acid daily. On the 
basis of body weight the range in requirement to maintain 
complete saturation for these subjects was from about | to 
1.6 mg. per kilogram daily. 


Journal of Urology, Baltimore 
41: 851-950 (Jane) 1959 
Four Unusual Types of Renal Cyst. J. A. HI. Magoun, Toledo, Ohio 
$1. 


p. 8 
*Fatty Replacement Following Renal Atrophy or Destruction: So-Called 
Lipematosis of the Kidney. F. C. Hamm and J. A. deVeer, Brooklyn. 
. B50, 


New Aspects of Renal Physiology. H. M. Smith, New Vork. p 867. 
nee of Renal Torsion im Diagnosis of — , — 
se of | Lateral Pyelogram. II. M. Weyrauch Jr., San Francisco 
p. 877. 
Urologic Hypertension; Study of 101 Cases. C. C. Maher and P. H 
Wosika, Chicago. p. 895. 
Unilateral Chronic Pyeclonephritis with Arterial Hypertension: Apparent 
Cure After Nephrectomy. I. M. Melntyre, Cleweland.—p. 900. 
Uterovesical Fistula. G. . Burr, Detroit. p. 906. 
Spindle Cell Sarcoma of Prostate: Review of Literature and Report of 
Case. . J. Rukstinat and C. G. Weller. Chicago. . 911. 
Hydrocele Penis. = R. Woodruff, Jersey City, X. J., and . S. Rupert, 
Greeley, Colo. p. 919. 
Use of Dry Cet 1 — Rheostat and Voltmeter for Economy in 
Examinations. J. S. Binkley, New Vork p. 930. 
Restoration of Continuity of Vas Deferens Fight Years After Bilateral 
Vasectomy. II. Freien and H. ©. Lepsky, Cincinnati. p. 934. 


Fatty Replacement „. Renal Atrophy or 
Destruction. Fatty replacement of the kidney, a condition 
heretofore reported as a rare entity, is in the opinion of Hamm 
and deVeer a frequent accompaniment of a variety of lesions 
leading to atrophy or destruction of renal tissue. They present 


six cases which illustrate mild, moderate and advanced grades 
of this condition. In five cases stones and infection were 
present. The remaining case is an instance representative of 
a large group of cases of senile atrophy with mild or moderate 
degrees of fatty replacement. In addition an example of 
tuberculosis of the kidney with extensive destruction of the 
parenchyma, accompanied by fatty replacement, is cited from 
the literature. Fatty replacement is not peculiar to the kidney. 
A similar process occurs in other organs undergoing atrophy. 
According to their observations, the authors point out that 
extensive fatty replacement of the kidney is encountered only in 
obese patients. It would appear that the process is one of 
hyperplasia of the adipose tissue normally present in the renal 
sinus and that this hyperplasia is not the cause of renal atrophy 
or destruction but is a secondary phenomenon which of itseli 
is of little significance. Of the many descriptive terms sug- 
gested, “fatty replacement,” as in “pyelonephritis with renal 
atrophy and fatty replacement,” seems most fitting. 


Laryngoscope, St. Louis 
49: 323-422 (May) 1939 
1 in Otorhinelaryngology and Ophthalmology: Review of Recent 
Current Literature. F. K. Hansel, St. Louis - p. 323. 

Netattionship of Paranasal Sinus Disease to Ocular Disorders: New 
Critical Method of Investigation by 1 A. J. Cone, 
S. Moore and I. W. Dean, St. Louis.—p. 3 

wo 2 of Fractures of Face and Nose. J. > Whitham, New York. 


394. 
— of Skull Involving Temporal Bone. J. M. Fowlkes, New 
Vork p. 401. 
Osteomyelitis of Skull. J. E. J. King, New Vork — p. 405. 


Laminagraphy in Sinus Disease and Ocular Disorders. 
—Cone and his associates believe that, if there is to be a proper 
evaluation of the relationship of sinus disease as a causative 
factor in any condition in which spontaneous recovery occurs 
as frequently as it does in retrobulbar neuritis or other ocular 
disorders, some critical method of demonstrating and following 
such patients must be used. Sinus disease was an important 
finding in five recent consecutive cases of ocular involvement. 
Laminagraphy of the sinuses permitted an evaluation of sinus 
conditions not possible by other methods and therefore the 
authors think that it should be used if there is to be a sincere 
effort in establishing the relationship of sinus disease to 
retrobulbar neuritis. 


Michigan State Medical Society Journal, Lansing 
3S: 461-548 (June) 1939 

Rudelf Virchow. K. C. Moehlig, Detroit. p. 475. 

Convulsions During Ether Anesthesia: Two Case Reports and Discussion. 
J. . Slevin, Detroit.—p. 482. 

Importance of Careful — Studies in Allergic Patients. S. J. 
Levin, Detroit.—-p. 

Industry in Relation Paranoid Schizophrenia. C. L. R. Pearman, 
Detroit. p. 488. 

Problems in Severe Hyperthyroidism. M. G. Maddock, Ann Arbor. 
49). 

Low Back Pain. II. E. Branch, Detroit p. 

Ne. vous Factors Invelwed in Skin Disturbances. . Butler, Saginaw. 

p. 80. 
Congenital Deficiency of Pericardium. M. Nadin. Calumet. — . 503. 
— aaa of the General Practitioner. L. J. Gariepy, Detroit. 


Prices B Progress But Deceptive. X. F. Miller, Ann Arbor.—p. 507. 


Minnesota Medicine, St. Paul 
291-362 (May) 1959 

Coronary Thrombosis Among Persons Less Than 40 Years of Age: 
Study of Thirty Cases. W. II. Goodson Jr. and F. A. Willius, 
Rochester. p. 291. 

Late Results of Thoracoplasty. II. A. Carlson, II. A. Burns and O. H. 
Wangensteen, Minneapolis.--p. 294. 

Primary Carcinoma of Pancreas. J. Ohage, St. Paul. p. 298. 

"Postural Hypotension: Hourly and Daily Blood — Variations. 
H. C. Browne and B. T. Horton. Rochester. p. 

Value of Persistence in Treatment of Sait 


Report of Two Mlustrative Cases. E. E. Wollaeger, E. V and 
KR. k. Ghormley, Rochester.—-p. 305. 
Postural Hypotensi Browne and Horton point out that 


a physical examination is never complete until the blood pres- 
sure has been recorded with the patient in the recumbent as 
well as in the erect position. Failure to carry out this simple 

results in many patients going from 1 to 
physician looking for help because of dizzy spells and weakness. 
Hourly and daily records of blood pressure in such a case tell 


540 CURRENT MEDICAL LITERATURE Joun. A.M. A. 


the day, (5) a false appearance of youth, (6) a slightly low 
basal metabolic rate, (7) signs of slight changes in the nervous 
blood urea 


system and (8) concentration of at the upper limit 
of normal. Postural hypotension is not a disease but is an 
expression of inadequate control of the arterial system which 
may be associated with numerous diseases. As to its underlying 
cause, there are about as many hypotheses as the 
number of cases reported. The conclusion is that the vaso- 
motor system plays the predominant part in the decrease of 
blood pressure in the standing position. In the case that the 
authors report, not all of the characteristics mentioned were 
found. The marked fall in blood pressure, the syncopal attacks 
and the slow, unchanging pulse rate were present. Intravenous 
injection of ephedrine caused acceleration of the pulse. This 


—p. 2 
Tests of Blood and Urine of Drunken Drivers. D. F. Bavis and M. F. 
Arnholt, Lincoln.—p. 220. 


Northwest Seattle 


3S: 193-232 (June) 1939 


of the retina. He presents the results obtained by various 
investigators in the measurement of night blindness and from 
these figures it is seen that from 20 to 40 per cent of the popu- 

lation are suffering from various degrees of night blindness. 


or 
as likely or even more probable that an individual i 
vitamin A deficiency and consequently night blindness. Cer- 


5 


tainly cirrhosis of the liver and perhaps other pathologic changes 


Pennsylvania Medical Journal, Harrisburg 
4: 1009-1136 (June) 1939 
eningitis. Josephine B. Neal, New York.—p. 1019. 
The State Medical Society's Contribution to Cancer Control. D. W. 


hologic Laboratories and the Pathologist. J. W. McMeans, 
Pittsburgh.—p. 1035. 
oc Stage of Glomerulonephritis. F. J. Gregg, Pittsburgh.— 


O. H. P. 
—— XI 411 J. P. Scott, Philadelphia. 


Review of » New York 
@: 160-280 1939 
Some of Technical Radiologic Advances in with Some 
Philadelphia.—p. 160 

Duodenal Ulcer with Hemorrhage Complicated by Jaundice: Case. II. 
Parks and R. Fitz, Boston.—p. 179. 

of Hemorrhaging Peptic Ulcer. J. R. Nakada, St. Louis. 


p. 222. 
— 
Quantitative Cholinesterase Determination and Its Potential Significance: 
— 42 H. M. Eberhard and W. S. Silverman, Phila- 


pest, 
— W. T. 
Phosphatase in Diseases of Liver. T. 
R. Meranze and M. M. Rothman, Philadelphia. —p. 254. 
Carbon Monoxide Poisoning Simulating Ulcer.—Beck 
points out that Bulletin 582 of the United States Bureau of 
Labor Statistics lists eighty-one occupations in which workmen 


19: 


a graphic story. They report a case to emphasize the variations 
in blood pressure. From time to time cases have been reported 
in most of which the following phenomena have been exhibited : 
(1) a pronounced drop in systolic and diastolic blood pressure 
and syncopal attacks on changing from the recumbent to the : — 1 11 — W 
upright position, (2) no increase in pulse rate with this drop in — Nin 
blood pressure, (3) decreased sweating and an inability to stand — : whe l 
hot weather, (4) excretion of more urine at night than during 
p. 1047. 
Management of Regional Ileitis and Certain Other Ulcerative Lesions of 
Intestines. J. E. Rhoads, Philadelphia.—p. 1050. 
Relationship Between the Physician and the Maternity Service of a 
Hospital in Management of Toxemias of Pregnancy. J. J. Kocyan, 
Wilkes-Barre.—p. 1054. 
Gastric Secretion as Related to Chronic Cholecystitis. R. D. Donaldson, 
Kane. p. 1058. 
mechanism W a change im pressure had not 
vanished. Instead of the inability to stand hot weather the 
patient suffered most during cold seasons. One of his most 
bothersome symptoms was excessive nocturnal urination. He —p. 186. 
possessed the false appearance of youth but not the characteris- Benign Ischochymia Due to Duodenal Ulcer with Pylorospasm: Report 
tically low basal metabolic rate. A diminished vibrat 
* OTy sensa- »Gastrointestimal Symptoms Simulating Ulcer in Chronic Carbon Monoxide 
tion was the only sign of slight changes in the nervous system. Poisoning. H. G. Beck, Baltimore.—p. 196. 
The concentration of blood urea was in the higher limits of — of Chronic Peptic Ulcer. S. Cytronberg, Warsaw, Poland. 
— p. 
normal. Present Status of Treatment of Cancer of Stomach: A Stock- Taking. 
J. D. Rives, New Orleans.—p. 216. 
Nebraska State Medical Journal, Lincoln Regional Enteritis: Acute Phase. E. P. Lehman, University, Va 
24: 201-240 (June) 1939 
Why Report Venereal Disease? E. G. Zimmerer, Lincola.—p. 204. 
Importance of Biopsy. K. C. Sage and C. PF. Baker, Omaha.—p. 206. 
Helps in Diagnosis of Syphilis. D. J. Wilson, Omaha.—p. 207. 
Cardiovascular Syphilis. M. W. Barry, Omaha.—p. 211. 
Ocular Foreign Bodies. M. N. Hahn, Omaha.—p. 215. : : = : 
Pregnancy and Subacute Bacterial Endocarditis. F.W. Nichaus, Omaha. in Bile Caltures. G. HL, Chapman and A. Grifithe, 
—„-— 
Socialized Medicine in Europe a Failure. W. H. Orr, Seattle. —p. 197. 
Hepatolenticular Degeneration (Wilson's Disease): Report of Case with 
Autopsy Findings. W. L. Lidbeck, Salem, Ore., and C. P. Larson, 
Fort Steilacoom, Wash.—p. 201. 
Tonic Pupils and Absent Tendon Reflexes (Adie’s Syndrome): Report a 
of Two Cases. C. A. Veasey Sr., Spokane, Wash.—p. 204. re exposed to Haller Of Carbon monoxide, N de 
“Nutrition and Night Blindness. I. A. Manville, Portland, Ore.—p. 206. not include exposure incident to the domestic use of gas and 
Early Diagnosis of Cancer of Gastrointestinal Tract and the Gruskin oil or that due to riding in closed motor vehicles, 5 per cent 
Malignancy Test. S. Tashian, Seattle.-p. 214. 
Analgesia and Anesthesia in Obstetrics. S. S. Jones, Tacoma, Wach. — oi which have been found to contain dangerous amounts of 
p. 218. carbon monoxide because of defective engines and exhausts. 
Hereditary Pseudohemophilia. C. G. Bain, Centralia, Wash.—p. 221. The author limits his discussion almost exclusively to the 
Nutrition and Night Blindness.— According to Manville, gastrointestinal aspects of chronic carbon monoxide anoxemia 
night blindness occurs not only in vitamin A deficiency but with special emphasis on a syndrome closely simulating peptic 
also in diseases of the eye such as glaucoma, choroiditis, optic ulcer. Chronic carbon monoxide anoxemia may be clinically 
neuritis, toxic amblyopia, pigmented retinitis and detachment divided into simple anoxemia (without any demonstrable tissue 
changes) and hematologic, cerebrospinal, cardiovascular, respira- 
tory, urogenital and gastrointestinal anoxemia in which definite 
morphologic changes occur. In a group of 140 individuals 
studied clinically with daily exposure to varying amounts of 
Muc st Said about might Diindness as a Cause e saems carbon monoxide over considerable periods of time, gastro- 
and the author mentions another important phase of night blind- intestinal symptoms were frequently manifested. Statistics show 
ness in relation to the increasing number of traffic accidents. that nearly twice as many workmen employed in gas plants 
This has to do with the pedestrian and not the driver. Obser- become ill as those engaged in occupations not involving expo- 
vations in Portland indicate that a large majority of pedestrians sure to carbon monoxide and that the incidence of gastro- 
intestinal diseases is two and a half times greater in the first 
group than in the second. The chief symptoms were anorexia, 
nausea, vomiting and abdominal pain. The pain was either 
localized in the midepigastric area or diffused throughout the 
entire abdomen. In some instances it was dull and aching in 
eure im te liver among 1 is 7 grea re- character, in others sharp, cramplike and spasmodic. The latter 
quency than among younger people. This would predispose to was frequently associated with cardiospasm or pylorospasm. 
a vitamin A deficiency. In several instances it was due to enterospasm or anospasm. 


Southern Medical Journal, 


Acetabuloplasty for Dislocation of Hip. I. W. Nachlas, Baltimore.— 


—p. 594. 
Treatment with Sulfapyridine of Fifty Patients with Pneumococcic Lobar 
— R. H. Williams and H. J. Morgan, Nashville, Tenn.— 


Injuries to Extremities. (i. O. Eaton, Baltimore.—p. 663. 
Treatment of Sulfanilamide-Resistant Gonorrhea. — 
Alyea and Daniel used sulfanilyl-sulfanilamide in forty cases 


or granulocytopenia di 
not occur following treatment with sulfanilyl-sulfanilamide. nor 
were there any serious toxic manifestations involving the hema- 
topoietic system. Peripheral neuritis was only once 
and the etiologic factor in this instance was questionable. 
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— 
is well illustrated by members of one fam 
appears at the same site and at the same time of life. 
the factors which tend to initiate these unnatural processes of 


E 


Southern Surgeon, Atlanta, Ga. 
8: 191-268 (June) 1939 
of Report of Six Cases. A. E. Grimes and F. M. 


T J. A „ Ky.—p. 216. 
Operating Room. C. C. Glasgow, Ky.— 
“Use of Nicotinic Acid in Idiopathic Pruritus Vulvae. M. V. Dabney, 


Fla.—p. 240. 


pruritus of the four patients who were not relieved was some- 


ouccessfully treated patients had ub sed principally on on starchy 
foods 


though harmless 
He is going to use 20 mg. three times a day and this amount 
will be increased only when deemed necessary. 


Tennessee State Medical Assn. Nashville 
32: 151-186 (May) 1939 
Urinary Infections. T. R. Barry, Knoxville.—p. 151. 
: Report of Case. J. A. Conroy, Gatlinburg.— 


Metrazol Therapy. B. F. Peterson, Knoxville. p. 159. 
Adult Intussusception. C. M. Miller, a oo 163. 


32: 187-226 (June) 1939 

Acute Intussusception in Infancy. P. C. Elliott, Nashville. —p. 187. 

Submitted to the of the Senate Committee on 
II J. G. Crownhart, Madison, Wis.— 
p. 192. 
Diffuse Glomerulonephritis in Various Stages. D. Scheinberg, Memphis. 
—p. 199. 
Benign Ut L. we Associated Myosarcoma. J. C. Mobley 
Jr., Memphis.—p. 


Wisconsin Medical Journal, Madison 
3S: 433-512 (June) 1939 


Migraine. W. C. Alvarez, Rochester, Minn.—p. 451. 
Gonadotropic Hormone in Testicular Tumor. Jane Read, Madison.— 
456. 
Lestens of the Genitalia. S. J. Silbar 
— tm Man 
Encephalomyelitis in Report of Three Questionable Cases. 
F. Johnson, Mondovi, and L. 
in General Practice. J. S. Coulter, Chicago.—p. 466. 
— dues to — J. A. Hurlbut, Madison.—p. 471. 


Vouume 113 
Number 6 
Certain patients without demonstrable lesions gave a history gain the upper hand with advancing years. In the tissues of 
suggestive of peptic ulcer including chronicity, periodicity and some families this conflict is probably keener and an inherent 
rhythmicity of symptoms with food ease, hunger pain, pyloro- 
spasm and a tendency to bleed. The condition cannot readily 
be differentiated from peptic ulcer clinically, as hemorrhage, 
pylorospasm and filling defects may occur in both. The his- 
tory of exposure to carbon monoxide and the prompt relief of owih, th jor roles seem to 0 da o uma, fror 
all symptoms incident to a change to a pure atmospheric and infection. All three of them probably come into play in 
environment without specific ulcer treatment should exclude the the production and healing of the lesions of a disease such as 
latter. The subject needs further clinical investigation. Seven chronic ulcerative colitis. 11 is not inconceivable that here the 
cases are reported which direct attention to the problem, which mechanism of normal healing has lost control and the anarchic 
heretofore has not been generally recognized and one which processes have the upper hand. 
has not been satisfactorily solved. It unquestionably is respon- 
manifestations of chronic carbon monoxide poisoning should not 
be regarded as a clinical entity but rather as a syndrome ye yt Ky.—p. 191 
developing from a state of chronic anoxemia. This conception Postoperative Pneumothorax: Report of Case Following Partial Gastree- 
is based on the knowledge of the effect of carbon monoxide in ’ es : 
producing, through oxygen deprivation, either functional impair- 
ment or actual organic changes in the different organs of the 
body. The lesions produced, which are chiefly vascular, may _ 
cause symptoms simulating other diseases besides peptic ulcer. Birmingham. Ala—p. 25%, 
Thus in the central nervous system symptoms of epilepsy, — eg 1 249. 
chorea, encephalitis and multiple sclerosis have been observed, a 
and in the cardiovascular system angina pectoris, coronary , Nicotinic Acid for Pruritus Vulvae.—Dabney used — 
thrombosis, infarction and myocardial 4 ration have been "mic acid in the treatment of eight women with pruritus vulvae 
— of unknown etiology. Four of the women were relieved. Two 
of them also had pruritus ani which was relieved. The 
— 
— — . en who obtained relief. The average duration of 
5. 565. the condition in the women who were benefited was fourteen 
mn A Semilunar Cartilages. I. S. McReynolds, Houston, Texas.— = whereas ~ others had suffered for an average of 
almost six years. Since nicotinic acid, though synthetically 
* wo 1 with Pree: made at the present time, is merely a vitamin and a member 
Undescended Testes, with Special Reference to Torek’s Type of Orchioe Of the B group, relief from pruritus vulvae through its use 
11 — 584. should be temporary unless repeated. Hence, after the thera- 
19 39 coceie — Analysis of 118 Cases Treated with Four Different peutic cent has determined its need, a well balanced, high calory 
unsuccessful group varied from fair to good. No patient with 
pruritus vulvae should receive this treatment until a most care- : 
ful study has ruled out such etiologic factors as iculosis 
Cite Diseases of Children. pubis. diabetes, the fungoid dermatoses, 
rr Chabad Support of Current Hypotheses. rhea, infestation with Monilia albicans and certain allergic states. 
J. A. Bargen, Rochester, Minn.—p. 627. The author believes that the dose of nicotinic acid, 100 mg. 
Cancer of Rectum. W. k. McIntyre, St. Louis.—p. 632. three times a day after meals, that he used was far too large 
of gonorrhea resistant to sulfanilamide ; twenty-two were cured 
promptly; five were improved and in thirteen no improvement 
occurred. The dosage was approximately 3 Gm. daily for from 
ten to fourteen days. Experimentally the toxicity of sulfanilyl- 
sulfanilamide is less than sulfanilamide and the patients tolerated 
some of the features of current hypotheses concerning the nature 
and pathogenesis of cancer. It is generally accepted that the 
single cancers of mucous surfaces are in the nature of anarchic 
cell masses originating from a single cell which began its career 
by a wholly useless and purposeless division and the new cells pe 
resulting from it carried on in the same manner. Such cell 
host, spread to distant parts and, by sapping the vitality of 
the patient, finally destroy him. Such cell masses may originate 
in different parts of the same organ or even different organs 
of the same person. These facts would suggest that the normal 
metabolic processes of growth are in constant conflict with 
some pernicious cellular degenerative process which tends to 
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1: 907-962 (May 6) 1939 


ompa 
“Relation of Vitamin D and Mi 

Taylor and C. D. M. Dar p. 919. 

Vitamin D. Mineral Deficiencies and Dental Caries.— 
Taylor and Day determined the vitamin D deficiencies and 
dental caries in ten cases of severe clinical rickets, with x-ray 
confirmation. A diet and health survey of the Kangra District 
of the Punjab recently carried out by the public health depart- 
ment has shown a high incidence of rickets and 
and definite vitamin D, calcium and phosphorus deficiencies in 
the diet of most of the population. gy ee bee 

i A 


these had no caries, and in the six other children a total of 
fourteen cavities were found. There were in the group ninety- 
six temporary teeth and 135 permanent teeth. Two cavities 
were found in the ninety-six temporary teeth and twelve cavi- 
ties in the permanent teeth. The diet of these children con- 
sists mainly of carbohydrates with relatively small proportions 
of protein and fat. 
from the diet. Small quantities of milk and 

consumed. Sugar is rarely eaten. 
daily, of rice and “chapatti.” Rickets and osteomalacia are 
very common in the population. On the basis of the investiga- 
tion the authors conclude that vitamin D deficiency alone does 
not cause either dental caries or hypoplasia of the teeth. Both 
the teeth and the jaws of this group of children were excel- 
lently formed. This low incidence of caries with excellent teeth 
and jaw formation is evidently characteristic of the peasant of 
the Punjab. In another investigation of 800 school children, 
made in the city of Lahore, of the Indian “middle class,” having 
a dict more in keeping with European standards, including soft 
refined carbohydrates and sugar, eaten three or four times daily, 
the incidence of caries was much higher than in the rickets 
cases. An average of six cavities per child was tabulated for 
the 800 children. In another group of twenty-six poor Indian 
children in an orphanage in Lahore, consuming a diet resem- 
bling that of the Kangra children, the incidence of caries was 
2.27 cavities per mouth. Eight of the twenty-six children had 
no caries. The low caries incidence of children in the Kangra 
District and in the orphanage together with the physical nature 
of the food eaten lends support to the “detergent diet” theory 
of Wallace, which postulates that the physical nature and 
cleansing action of the diet is of more importance than other 
factors in the prevention of dental caries. Furthermore, sepsis 
and the exanthems of childhood would seem to be more potent 
factors in the causation of hypoplasia and caries than vitamin D 
and mineral deficiencies. 


Glasgow Medical Journal 
13: 205.256 (May) 1939 
Visual Perception. „ J. B. Riddell.—p. 205. 


Method of Treating Fractures of the Spine, with Eight Case Records. 
A. M. Murray.—p. 217 


Indian Journal of Medical Calcutta 
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193. 
212 Value of On of Chenopodiam and Tetrachlorethylene 
K. P. Hare and S. C. 
198. 
*Sulfapyridine (2. ogy in Ape Malaria. R. N. 
Chopra and R. M. Das Gupta. p. 201. 


and T. Masilamani.—p. 202. 
Immunologic Aspects of Leptosniral Infections. 


that. unlike other sulfanilamide compounds, sulfapyridine is 
capable of destroying the monkey plasmodium (Plasmodium 
knowlesi) in dosage which is even less than what is regarded 
as the proportionate dose for a monkey as compared with that 
of man. Once the parasites disappear, after treatment for five 
days they do not appear again in the peripheral blood, at least 


rapidity as in the primary attack, causing the death of 
animal if prompt treatment is not instituted. In view of 
encouraging results obtained with this drug in monkey malaria, 
the authors believe that sulfapyridine is well worth trying in 
human cases of malaria. 
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Refiex Response of the “Apneustic’ Center to Stimulation of the Chemo- 
receptors of the Carotid Sinus. C. Stella.—p. 365. 
Effect of Variations in Carbon Dioxide Tension on Rate of Absorption 
of Saline Solution from Subarachnoid Space. T. H. B. Bedford.— 


Female Urine Over a 
404. 


ity of Pituitary Preparations Containing Thyrotrophic Hormone to 
Induce Formation of Antiserums. I. W. Rowlands i 
—p. 410. 
rogenic Substances. R. F. Dawson and J. M. Robson.—p. 420. 


Spectrum of 


Lancet, London 
2: 1023-1082 (May 6) 1939 
The Microglia. Pio del Rio-Hortega.—p. 1023. 
Infantile Diarrhea. J. M. Smellie.—p. 1026. 
Hemorrhage in Jaundice. C. F. W. Ilingworth.—p. 1031. 
*Sedium and Chlorine Retention Without Renal Disease. E. XN. Allott. 
—p. 1035. 


„ Operation for Pulmonary Embolism: Successful Case. 


rendelenburg 

I. Lewis.—p. 1037. 

Sodium and Chlorine Retention Without Renal Dis- 
ease.—During the last few years Allott encountered five 
patients not suffering from renal disease in whom a high level 
of sodium and chlorine was found in the blood. All the urines 
showed extremely low sodium and chlorine, with high concen- 
trations of potassium, phosphate, sulfate and urea; all were 
strongly acid, even in the patient who was suffering from 
alkalosis. Except in this last case there was no evidence of 
disturbance of the usual acid-base relationships in the serum. - 
The fairly close agreement between the values for total fixed 
base and total determined acids «hows that there is no accumu- 
lation of “undetermined acids” such as occurs in uremia due 
to chronic nephritis. The kidneys in general showed normal 
glomeruli, apart from slight focal ischemic fibrosis, but some 


Experimental Observations on Headache. G. W. Pickering.—p. 907. 
Pelvic Disproportion Treatment. J. M. M. Kerr.—-p. 912. 
Hematemesis and Melena: Observations on Use of Continuous Drip Chemotherapy of Gonorrhea and Other Minor Venereal Diseases wit 
Transfusions. F. A. Jones p. 915. Sulfanila 
Mortality of Children in England and Wales and Germany: Statistical Lare, rr 
Observati« 
BR. M. Das Gupta.—p. 229. 
Sulfapyridine in Ape Malaria.—From the experiments on 
three monkeys (Silenus rhesus) Chopra and Das Gupta find 
: different from what happens after treatment of Plasmodium 
— — — knowlesi infection with atabrine. Although atabrine exerts a 
— ET roentgenologically, = powerful action on this infection, the parasites almost invariably 
reappear in from ten to fifteen days and multiply with the same 
Dublin 
Treatment of Buccal Carcinoma. O. Chance. —p. 145. 
Surgical Treatment of Lymphatic Fields in Buccal Carcinoma. F. J. 
p. 373. 
Surface Tension and Absorption 


the central nervous system. The 
ion and it is difficult 
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chloride and sodium in a 


Medical Journal of 
1: 565-600 (April 15) 1939 
Years. G. M. Barron.—p. 565. 
ephritis in Childhood. H. J. Sinn.—p. 572. 
2: 601-636 (April 22) 1939 
Acute Glaucoma: Its Nature, Diagnosis and Immediate Treatment. G. 


—p. 609. 
Mixed Tumors of Uterus. A. R. H. Duggan.—p. 612. 
Quarterly Journal of Medicine, Oxford 
8: 79-184 (April) 1939 . 
Benign — 1 — Inflammations with Transient 
Radiographic Shadows. Ramsay and J. G. Scadding. 79. 
—— F. C. C. de Silva. 
*Seeretin Test of Pancreatic Function. II. Lagerléf.—>p. 


After 
Etiology of Chronic N 


Puncture in Diagnosis of Diseases of — Forming Organs. 
*Agglutination Suspensions i Prepared 
Ex in Acute Rheumatic F. G. H. Eagles and W. H 
Bradley p. 173 


. By this procedure the recovery of the 
ete and reliable. Immediately after intravenous 
ion of secretin, an abundant flow of pancreatic juice 
occurs. The volume of pancreatic juice is directly propor- 
tional to the amount of secretin injected. Three different 
mechanisms cooperate in the stimulation of the pancreas: (1) 
stimulation by secretin, (2) vagal stimulation and (3) stimula- 
tion by the split products of digestion. For the diagnostic test 
the volume collected in one hour is used. Bicarbonate, dias- 
tase, trypsin and lipase are determined. When the course of 
an acute pancreatitis is followed by repeated secretin tests, the 

1 throughout the disease, while during the acute stage 
later, during 


This is referred to as type 1 disturbance. Another pathologic 
func- 
This is referred to as type 2 disturbance. Combinations 
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of both types may exist. Type 1 is characteristic of acute 
pancreatitis. The functional disturbance reversitie and. in 


of the pancreas, rarely in acute pancreatitis. The simplest 
interpretation of this disturbance is a reduction in amount of 
functioning pancreatic tissue, diffuse or regional. 
be destruction of pancreatic cells from different causes (cir- 
rhosis, necrosis or carcinoma) or obstruction of pancreatic ducts 
(by edema, tumor or calculus). The practical diagnostic value 
of the secretin test is demonstrated by the distribution of the 


creatic calculi and four with cancer of the pancreas. The 
normal bicarbonate elimination during sixty minutes, following 
the intravenous injection of the standard dose 

sents a mode of 150 cc. of tenth normal bicarbonate solution. 
The demarcation between low normal values 

subnormal values is definite. A tendency toward 
values is clearly demonstrated in the pathologic 
Secretin tests have been done on twenty-two diabetic 
Two had pancreatic calculi, one cancer of the pancreas and 
one a very severe acute pancreatitis. Of the remaining cighteen, 
none had any other sign of pancreatic disease than the diabetes. 
These patients had a lower average bicarbonate elimination 


rheumatic fever, twenty cases of arthritis of the rheumatoid type 
and sixteen cases of arthritis of the rheumatoid type of known 
etiology (i. e, gonococcic and pneumococcic arthritis), gout or 
joint disease not of the rheumatoid type. Serum was obtained 
by the usual method, stored at 4 C. and used for agglutination 
tests as soon as possible. To avoid lipoid in the serum, blood 
was taken between 10 a. m. and the noon meal. Agglutination 
was not confined to serums from rheumatic fever and rheuma- 
toid arthritis but occurred with serums from the sixteen cases 
of other arthropathies in which any relationship to true rheuma- 
tism was remote. There is no significant difference in the 
occurrence of agglutination in any of the three types of serums. 
Agglutination tended to occur most frequently in serums taken 

ing the active phase of acute rheumatic fever and acute 


during other phases as well, making it impossible to draw any 
definite conclusion that agglutination and clinical episodes are 
intimately related. Elementary body agglutination did not 
depend on the presence of Streptococcus pyogenes in the throat, 
nor did it necessarily occur after acute infection with Strepto- 
coccus pyogenes even when an attack of acute rheumatism was 
unquestionably related to the throat infection. In one instance, 
however, the simultaneous appearance of the ability of the 
serum to agglutinate rheumatic suspension at the onset of 
rheumatic fever following an acute infection of the throat was 
particularly striking. No reason for this in this single case is 
offered. Intercurrent Streptococcus pyogenes episodes were 
observed during hospitalization in six of the fifty-four cases 
studied. The streptococcic immunologic observations in all six 
patients were undoubtedly influenced by these infections. Three 
of these had acute rheumatic fever (in two of which acute 
exacerbations of rheumatism developed subsequently), one had 
focal arthritis and two had other arthropathies. Assuming 
elementary body agglutination and antistreptolysin to be unre- 
lated, the calculated expectation in the present series is that 
thirty of any 110 samples would show no evidence of strepto- 
coccic infection. There is, therefore, no evidence for a specific 
causal relationship between agglutination of rheumatic elemen- 
tary body suspensions and streptococcic infection. There is no 
evidence that agglutination is dependent on or influenced by 
conditions governing increased sedimentation rate or pyrexia. 
This confirms the earlier observations of other investigators. 


222 | 
showed tubular degeneration. The mechanism by which this 7777 
condition originates is not clear. All the patients, it is true, 
showed to some extent the clinical symptoms of dehydration, sc OVErs COMpletely, pathologic Dasis 1 
but in most patients with dehydration this accumulation of disturbance probably need not be more grave than toxic-inflam- 
sodium and chlorine in the blood is not observed. All the matory edema. Type 2 disturbances may occur in any disease 
patients, except one whose brain was not examined at post- 
mortem, had a lesion in 
lesions were varied in natu 
to find any factor common t 
to be that either the tubul 
similar manner to dextrose and reabsorb a certain maximal 
quantity per unit of time, whatever the level in the blood, or 
that there is some abnormality in the nervous or endocrine * 1 fate im fördere subjects, Compared 
influences acting on the kidneys. with twenty-five patients with pancreatitis, three with pan- 
Trendelenburg’s Operation for Pulmonary Embolism. 
—Lewis describes the first successful pulmonary embolectomy 
in Britain, being the twelfth in the world literature. Apart 
from its interest as a Trendelenburg embolectomy, the case 
presented a series of complications almost any of which might 
have proved fatal of itself in such a dangerously ill patient. 
The complications were (1) pronounced cerebral symptoms— 
prolonged unconsciousness, clonic convulsions, amaurosis, deaf- : 
ness and psychologic changes, (2) a second embolism, (3) 
suppurative mediastinitis and pericarditis treated by drainage 
and chemotherapy, (4) hemorrhagic pleural effusion which later 
became an empyema, (5) massive is of the tocks and 
. adie . three the values were on the borderline of normality. The 
duly overcome. diastase elimination resembled the bicarbonate. Eight patients 
showed definitely subnormal values, five borderline values. The 
low values of diastase do not depend on elevated blood sugar 
levels. 
Agglutination of Virus-like Particles. Eagles and Brad- 
ley tested the serums for agglutination in cighteen cases of 
Secretin Test of Pancreatic Function.—Lagerloi points — 
out that an absolute condition for a reliable secretin test is the nation was not confined to the phase of recovery but occurred 
complete separation of gastric and duodenal secretion. A 
further condition is the complete recovery of the whole juice 
secreted. This technical problem has been solved by means of 
a special double tube and continuous separate delivery of the 
juices of the stomach and the duodenum as well as the saliva. 
One bore of the tube ends in the stomach, the other in the 
duodenum. Each one has several holes in its terminal portion, 
except for the 3 inches of the duodenal tube which occupies 
return to normal. Among the enzymes the diastase may 
approach zero while the trypsin remains within normal limits. 
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must be assumed that there are calculi in the choledochus. In 

Annales Paris the latter case the author recommends retrograde 
11 1-128 (March) 1939 that is, by way of the duodenum. He does not open the choled- 
2 Treatment of Diabetes by Biliary Deviation. R. Leriche and ochus during exploration but if possible enters the choledochus 
ton of Hype is and Go on 0. ily 
—— — Critical Stedy Points Relative to case of negative results, after the cystic duct is cut, it is ligated 
Senses e S. or sutured and, unless the bile is not infected, cholecystectomy 
Aschheim Portes ayer.—p. is performed. If calculi are found, it is not by choledochotomy 
Wasen. j. Of Mammalian but through the cystic duct with forceps and curet that the 
: author removes the mobile biliary calculi, the great majority 
of which do not exceed the size of a hazelnut. If the cystic 
—Leriche ung say course duct is large enough, they can be made to glide out. The 
carried out previously on the deviation of the bile they were author employs this procedure more and more frequently. 
surprised to find on examination of the pancreas During 1936-1937 he used it in SS per cent of the cases of 
that the endocrine cells appeared to be more numerous, more lithiasis of the choledochus. He used exploration by the cystic 
distinct. heavier and more active. Starting from that, they duct in thirty-eight cases, and in twenty of these cases one or 
decided to make new studies on biliary deviation with respect several choledochal calculi could be removed. The advantages 
to the problem of insulin. They produced total deviation of of exploration and of lithectomy by way of the cystic duct con- 
the bile in seventeen adult dogs. They sectioned the choled- ists on the one hand in that it makes choledochotomy avoidable 
ochus, ligated the inferior end and into the superior end intro- and on the other hand in that it is a more aseptic and a shorter 
duced a small glass cannula mounted on a short india rubber operation than is choledochotomy. That lithectomy by way of 
this, it was tied and the cannula was fixed into the gallbladder. citing the mortality rates of different operations: 1. Choled- 
The inferior end of the drain was introduced into bladder. ochotomy with drainage of the choledochus caused six deaths 


27 
: 


75 


by 
mends exploration by the sound (1) if there are clinical symp- 
toms of occlusion (icterus in the absence of occlusion), (2) if 
calculi can be palpated in the principal biliary passages, (3) 
if the choledochus is larger than ordinary, (4) if the choled- 
ochus or its surroundings show signs of inflammation, (5) if 
the cystic duct is so large that passage of the calculus into the 
choledochus is possible, (6) in cases of acute inflammation of 


of the li 
if apart from the presence of choledochal calculi acute 
2 ist 

Presse Médicale, Paris 


47: 877-892 (June 3) 1939 


*Tetanic Anatoxin and Prophylaxis of Tetanus in Man and in Domestic 
Animals. G. Ramon.—p. 877. 
Physiologic and Therapeutic Actions of Cynara Scolymus. IL. Tixier. 


—p. 880. 
Chronic Edema of a Lower Extremity. L. Ramond.—p. 887. 


has been employed for several 


in thirty-two cases (mortality 18.75 per cent). 2. Choledo- 
chotomy with primary suture of the choledochus (choledochor- 
rhaphy) caused four deaths in twenty-two cases (18 per cent). 
, : ‘ 3. Exploration and lithectomy by way of the cystic duct (trans- 
nuclei_of greater than normal density. The cystic lithectomy) did not cause a single death in thirty-eight 
es of a woman with diabetes cases The author performs supraduodenal choledochotomy if 
mellitus in whom deviation of the bile was maintained for exploration or lithectomy by the cystic duct is not possible and 
thirteen months by a fistula with an external opening. In the calculi are found in the hepatic canals. He chooses retro- 
concluding summary they say that their observations do not duodenal choledochotomy if a calculus is found in the lower 
justify the recommendation of this form of surgical treatment part of the choledochus or at the duodenal papilla. He resorts 
for patients with diabetes mellitus. Nevertheless, their studies 10 transduodenal or intraduodenal choledochotomy if, because 
revealed several factors which indicate that the endocrine acti- of adhesions and cicatrices, the choledochus cannot be found by 
vation of the pancreas is possible by deviation of the bile. They other means. He drains the choledochus only in the following 
emphasize the following factors: 1. In animals the biliary cases: if before or at the time of the operation there exists 
deviation leads to microscopic modifications of the pancreas septic fever, if the bile contains much pus, if functional exami- 
which indicate activation of the endocrine glands and irregular nation 
or diminished activity of the exocrine gland. 2. During the finally 
biliary deviation the blood sugar content of the animals is gen- inflam 
erally low. 3. Sugar tolerance tests produce lower blood sugar 
curves in these animals than in the controls. 4. In the woman 
whose case history is reported the glycemia during the thirteen | 
months of biliary deviation was maintained at values between 
the glycemia was 3 in spite of the administration of from 80 to 
100 units of insulin daily. The authors think that it would be weer 
advisable to study experimentally and clinically a definite devia- 3 
tion of the bile by cholecystojejunostomy. If this procedure Prophylaxis of Tetanus. — Ramon 2 that — 
is efficacious, it will be more simple . splanchnicotomy, dy means of tetanus toxoid is applied in individual get 
adrenal ablation or denervation of the liver. in groups who are especially exposed to tetanic infection. 
active immunity engendered by the 8 oi * a 
permanent protection against the risks of tetanus, ri whi 
Lyon Chirurgical, Paris may result either from open injuries or from insignificant 
36: 257-384 (May-June) 1939. Partial Index wounds the benign character of which does not demand the 
12. — WW injection of antitetanic serum, or finally from the existence of 
Pathologic Alterations of Meniscuses of Knee and Their Clinical tetanigenous foci which give no sign of their presence. The 
importance. diffusion of antitetanic vaccination can be greatly facilitated 
3 Surgical Treatment of Calculus of Choledochus. L. Gidro. by associated vaccinations which make it possible to unit 
Surgical Treatment of Calculus of Choledochus.—Gidré * or 
does not consider it necessary to open the choledochus in all vaccine. The — — by tetanus toxoid according to the 
cases of lithiasis of the gallbladder, but he is in favor of careful formula of associated vaccinations provides the most favorable 
conditions for the systematic prophylaxis of tetanus in the indi- 
vidual as well as in groups. In the French army this method 
mics as Well, practice to vaccinate domestic 
the opportunity to furnish the indisputable proof of the efficacy 
of this vaccination. Since 1927 extensive use has been made 
of this method of prophylaxis on the horses of the French army 
the gallbladder and (7) if the patient had icterus before he had and as a result tetanus has disappeared. A single, nonfatal 
pains. If the principal biliary passages are not detectable, it case was observed during 1937. On the basis of information 
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syphiltic and nonsyphilitic patients during the latent and chronic 
stages of the disease consists in giving the patient certain 
respiratory exercises, living in a dry, warm climate, prevent- 
ing infections and removing septic (especially buccopharyngeal) 
foci and foreign bodies if there are any ir the respiratory 
passages. During the bouts the treatment is symptomatic, 
similar to that which is resorted to in pneumonia and broncho- 


cially when complicated by abscess of the lung. 


Archiv. fir Berlin 

140: 193-444 (April 28) 1939. Partial Index 

Clinical and Anatomic Observations in Retinitis Albuminurica. W. 
19, 

of Dextrose and Ascorbic Acid in Lens. H. K. Miiller.—- 


The author decided to investigate this problem on animals. 


: 


treated with dihydrotachysterol. 
Münchener medizinische Wochenschrift, Leipzig 


8G: 681-720 (May 5) 1939. Partial Index 
Valvalar Lesions of Heart and Pregnancy. 
Incidence 


M. . 687. 
"Possibilities of Prevention of Arteriosclerosis. W. Raab.—p. 689. 
ults of Treatment with Hormones H. Anrecht. p. 693. 


of Gonads. 
Early Operation of Umbilical Hernia. H. Tomberg.—p. 702. 


Prevention of Arteriosclerosis.— According to Raab, 
necropsies have disclosed signs of beginning arteriosclerosis in 
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have one factor in common in that they have some relation to 
the adrenal function. From the cortical lipoids and from 
epinephrine the adrenals form a substance which is capable of 
impairing the arterial walls not only directly by degeneration 


211 
11 
5 
i 


be called 


persons with predisposition to severe arteriosclerosis 
should be discouraged. 6. Mental strain and excessive excite- 
ment should be avoided. 


Zeitschrift für Urologie, Leipzig 


33: 265-336 (No. 5) 1939. Partial Index 
— 
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itheliomas of Testes. R. Chwalla.—p. 309. 


Treatment of Vesical Tumors.—Heckenbach differentiates 
between papillary and solid tumors. The papillary tumors may 
be papillomas or papillary carcinomas, but the clinical course 
of these two types of tumors does not differ greatly. The 
author has been able to remove papillary carcinomas by endo- 


which, whether narrow or wide, involves only the surface; that 
is, it is limited to the mucosa. Moreover, the papillary tumors 
do not have a tendency to grow deeper. The author thinks that 
the decision to resort to endovesical treatment must be based 
chiefly on the localization and the size of the papillary tumor. 
It must be possible to remove the tumor entirely and without 
great damage to the surroundings and particularly to the deeper 
layers of the vesical wall. Endovesical treatment 
employed only if it promises success. 


bladder the author regards as inadvisable, because this proce- 
dure may lead to unexpected complications. Endovesical coagu- 
lation may produce an ulcer that is refractory to all treatment 
and which often represents the beginning of an infiltrating 
carcinoma. Thus if there is no hope that a tumor will be 


the blood. There seems to be a hereditary predisposition to 
pneumoma and including autovaccines of heterovacciles. increased production of this factor in the adrenals and to the 
surgical treatment is indicated in acute bronchiectasis, espe- susceptibility of the vascular walls to its action. The anterior 
— lobe of the hypophysis promotes the function of the adrenals, 
whereas the gonads have an inhibiting effect. Moreover, it is 
known that mental strains of various types promote the secre- 
tion of epinephrine. Further attention is called to the role of 
the lipoid content of the food, of the activation of ergosterol 
by light and of the abuse of nicotine in the pathogenesis of 
p. 258. arteriosclerosis. The author stresses that in arder to reduce 
Clinical and Serologic Diagnosis of Gonorrheal Iritis. K. J. Siegert the incidence of arteriosclerosis the following ae deserve 
p. 303. attention: 1. The intake of egg yolks, butter fat and animal 
4 — „ 1— i Tetany. fats should be limited; that is, these substances should not 
. Rauh p. 334. supply more than from 10 to 15 per cent of the total calories. 
Rubeosis richts Diahetica and It« General Medical Significance. II. 
Fehrmann. p. 354. > 
Influence of Dihydrotachysterol on Lens During 
Tetany.— According to Rauh it has been demonstrated clini- ray 
cally as well as experimentally that typical forms of gray arteriosclerosis se OW ypertension, stenocardia, ca 
cataract develop as the result of postoperative and of idiopathic insufficiency and intermittent claudication) could be subjected 
tetany. Holtz's discovery of the therapeutic effect of dihydro- to periodic roentgen irradiation of the adrenals and perhaps 
tachysterol in tetany raised the question whether the charac- also of the hypophysis. Moreover, the administration of gonad- 
teristic opacities of the lens as well as the fully developed tropic substance might prove helpful. 5. Marriage between 
— 
of Vesical Tumors. W. Heckenbach.—p. 268. 
terol was given with the food. Careful records were kept about Treatment 1222 Injuries of Kidneys. EK. Muller. —p. 290. 
the quantities of dihydrotachysterol administered to the animals Mass eee 302. 
as well as about the condition of the lenses. The author Certance 
describes and illustrates some of the turbidities of the lens. 
In the course of three years he studied the effect of dihydro- 
tachysterol under various conditions. He was able to demon- 
strate that tetany and the lenticular opacities of tetany can 
be prevented by means of dihydrotachysterol. Moreover, opaci- 
ties of the lens subside under the influence of dihydrotachys- vesical coagulation. A papillary tumor, no matter whether a 
terol until the lens is practically clear again; however, in order papilloma or a papillary carcinoma, provides favorable thera- 
to retain this clarity of the lens the medication with dihydro- peutic conditions. Both types represent projecting, more or 
tachysterol must be continued, because after it ceases the less voluminous tumors that are attached by means of a pedicle, 
opacities return again. The author says that Meesmann’s 
studies on the changes of the lens during hypocalcemia in 
human subjects correspond to those in animals; however, there 
is as yet no record of the disappearance of the turbidities in 
human subjects. Nevertheless the administration of dihydro- 
tachysterol promises a successful prophylaxis of the cataract 
of tetany. The decision as to what degrees of opacities will 
be amenable to treatment with dihydrotachysterol will require 
further observations. The author emphasizes that of course 
ald im case of tallure resort © 
completely removed, the method in question is not only unjusti- 
fed but even dangerous. This applies not only to endovesical 
coagulation but also to operations with opening of the bladder. 
In case of small tumors, the surgical opening of the bladder 
ee has no advantages over the endovesical procedure; on the con- 
trary, it may lead to dissemination. The papillomas at the 
a surprisingly large proportion (83 per cent) of persons between internal sphincter are not suitable for endovesical interventions. 
20 and 30 years of age and severe forms of arteriosclerosis in The author treats these with the same instrument that is used 
from 21.4 to 36.8 per cent of persons beyond the age of 40. ior the electroresection of the prostate. If, in papillary tumors 
Enumerating the pathogenic factors of arteriosclerosis that are that involve only the mucosa, surgical opening of the bladder 
amenable to prophylaxis, the author shows that many of them is necessary, the operation should be done from the side of 
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the lumen, for resection of the entire vesical wall is unnecessary 
in papillary tumors. In cases of solid and infiltrating tumors 
that involve all layers of the bladder, the endovesical treatment 
is an inexcusable mistake; in such cases whole sections and 
surtaces of the bladder must be resected. In their effect on 
the upper urinary passages, papillary and solid tumors show 
an entirely different behavior, which, however, is so charac- 
teristic for both types of tumors that roentgenologic examina- 
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Passive Renal Congestion from Supernumerary 
Riester says that the passive congestion of the kidney 


known clinical entity since its description by Ekehorn in 1907 
Most of the reports about this disorder which have appeared 
since then concerned cases in which the passive renal congestion 
was developed. In these cases usually the renal 
parenchyma is largely or completely destroyed and the function 


disorder 
characteristic changes, and intraperitoneal disorders 
22 simulated. At the first appearance of symptoms, neither 
the urologic nor the x-ray examinations disclose pathologic 
changes. Systematic observations and the repetition of exam- 
inations at certain intervals revealed that a gradually develop- 
ing passive congestion of the kidney at first can be determined 
a by x-ray examination. Demonstrable f i 
ment 


the renal pelvis made successively at certain intervals make 
possible a correct interpretation of the slight pathologic changes. 
The author reports the clinical histories of two patients with 
passive renal congestion. Both patients complained at first 
about indefinite abdominal pains. After a time, both had colic- 
like attacks. Indigo carmine tests of the renal function pro- 
duced normal results throughout the entire period of observation. 
The patients were unable to localize the pains and colics. 
Sinking of the kidney, resulting from loss of fat, caused the 
ureter to ride on the vessel and later produced bending. To 
be sure, the presence of a supernumerary vessel is a prerequisite. 
According to Petren, this is a comparatively frequent anomaly. 
The severity of the symptoms is dependent on the degree of 
renal descent. The renal congestion of the first patient was 
preceded by a considerable loss of weight; the loss of fat of the 
second patient, a youth aged 19, may have been caused by 
growth. After describing interesting observations on the 
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roentgenograms of these patients, the author stresses that carly 
recognition and a prompt surgical intervention will not only 
counteract the symptoms but also preserve the function of the 
involved kidney. 
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Head Injuries and Their Treatment. I. I. Bulynin.—p. 363. 
Pathogenesis and Histogenesis of Gynecomasty. G. I. Pinchuk.—p. 370. 
“Immediate and Late Results of T of Adrenal Cortex in 

Fourteen Cases of Addison's F. M. Auslender.—p. 375. 
Surgery of Bi ide Poisoning. B. A. Petrov. p. 381. 
Esophagetomy for Foreign Bodies of I. D. Danilyak. 

— 391. 

Hydrochloric in ve Cleansing of a 


bramovich, perit« 
was the cause in 72 per cent of the 132 fatalities following 
the operation for gastric cancer at the Leningrad Oncologic 
Institute. Friedrich in 1933 adopted for patients about to be 
operated on for gastric cancer a method of administering diluted 
hydrochloric acid and washing the stomachs with 0.25 per cent 
hydrochloric acid. The author reports a i study 
undertaken to determine the effect of this treatment on the 
bacterial flora of the gastric contents. Sixty-four patients with 
gastric achylia about to be operated on for gastric tumor were 
given a tablespoonful of diluted hydrochloric acid in a glass 
of cooled boiled water three times daily. Their stomachs were 
washed daily with large quantities of cooled boiled water fol- 
lowed by from 0.5 to 1 liter of 025 per cent solution of 
hydrochloric acid. These studies demonstrated that the anacid 
gastric contents of gastric cancer patients are never sterile. The 
oral administration of diluted hydrochloric acid in the course 
of several days before the operation destroyed certain types 
of micro-organisms and diminished the number of colonies of 
other types. Drinking of the solution combined with the lavage 
accelerated the cleansing process. The maximum 

effect was accomplished in from thirty to sixty minutes, after 
which period the bacteria increased in numbers. The author 
suggests, therefore, that hydrochloric acid lavage be practiced 
immediately before the operation. While the author realizes 
that the primary factor in the reduction of the postoperative 
mortality is the proper choice of operation and adequate technic, 
he believes that partial reduction of pathogenic micro-organisms 
of the gastric contents may be regarded as an additional factor 
in reducing the postoperative peritonitis. 

Results in Addison's Disease from Transplantation of 
the Adrenal Cortex.—According to Auslender, administration 
of epinephrine in cases of Addison's disease gave no results 
and frequently failed to raise the blood pressure. Because of 
dyspeptic disturbances, most patients did not tolerate the feed- 
ing of raw adrenal. Administration of adrenal cortex extract 
was effective in the milder cases as long as it was administered, 
the symptoms promptly returning on its withdrawal. A number 
of fatalities are recorded in the literature following both hetero- 
transplantation and homotransplantation of the whole adrenal. 
Erdheim believed from evidence in one necropsy that the trans- 
planted adrenal of man rapidly underwent necrosis. Believing 
that necrosis always begins in the adrenal medulla, the author 
performed twenty-seven transplantations into animals of both 
the whole adrenal and of the cortex at the same time. The 
whole adrenal transplants invariably did not take and sup- 
purated, whereas the cortical transplant took and retained its 
morphology for as long as four or five months. The author 
reports the immediate and the late results of twenty trans- 
plantations in fourteen cases of Addison's disease. The adrenal 
was removed immediately on the killing of the animal at the 
abattoir and the cortex was dissected from the medulla in the 
operating room. Fragments of the cortex were implanted into 
the subcutaneous tissue of the abdomen. The immediate results 
were excellent in all of the fourteen cases. The patients 
exhibited an increase in weight, in the blood pressure, in the 
blood cholesterol and in the blood sugar, as well as an increase 
in the muscle power. Nausea, vomiting, diarrhea and low 
gastric acidity disappeared. The general health was improved 

to such a degree that patients who were invalids for one to two 
years were able to resume their occupations. More or less 


therapeutic suggestions. The author found that papillary 
tumors, even if they are comparatively large, cause insignificant 
or no changes. He reproduces a roentgenogram of one case in 
which a giant papillary tumor filled almost the entire vesical 
lumen. In spite of this large papillary carcinoma the upper 
urinary passage was unchanged, and complete cure resulted 
following removal of the growth. Since typical manifestations 
in the upper urinary passages appear, particularly in case of 
the infiltrating tumors, at a time at which the instrumental 
Primary Cortical Noncaseating Chronic Renal Tuberculosis. H. Wild- 
bolz and R. Walthard.—p. 1. 
Glandular Therapy in Urology. K. Boshamer.—p. 16. 
Final Results of Organ Preserving Operations in Hydronephrosis. K. 
Wildbolz.—p. 31. 
Decapsulation and Blood Perfusion of Kidney Following Poisoning with 
Mercury Bichloride. F. Linder and H. Sarre.—p. 40. 
*Early Recognition of Passive Congestion of Kidney Which Is Caused by 
Supernumerary Vessels. R. Riester.—p. 49. 
Testicular Tumors. EK. Dézsa.—p. 60. 
Cystometric Technic. O. Povisen.—p. 72. 
w ys vessels fadiate War 
the lower pole and cross and bend the ureter has been a well 
is impaired to such an extent that the diseased organ must be 
removed. However, as was pointed out by Ekehorn, the aim 
should be the early recognition and the prompt removal of the 
obstruction before a large hydronephrotic sac has developed 
and while the functional capacity of the kidney is still pre- 
served. The author says that efforts were made at his clinic 
to detect the disorder in its early stages. In the course of 
these studies it was found that during the early stages the 
disorder. Only the comparison of several roentgenograms of 
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Death from Protamine Zinc Insulin— monary infiltration, the structure is unknown, 
Groen and Garrer give a detailed clinical history of a woman, consist of a massive plasma in the alveoli. 
aged 27, who had had diabetes since the age of 12 and who 
had received insulin since the age of 15. When she was Ugeskrift for . 
admitted to the hospital she was unconscious. She was in thc 101: 433-460 (April 13) 1939 
eighth month of pregnancy and it was learned that two weeks = *Constriction of Heart. E. Warburg.—p. 433. 
before she had been discharged from another hospital, where reatment of Hay Fever with Torantil. K. G. Madsen.—p. 441 
her insulin treatment had been changed so that one daily injec- Paroxysmal Granulocytopenia. (Sundelin). | A. Nyfeldt.—p. 443. 
tion would be sufficient. At the time of discharge from the — 
hospital she was free from sugar. At 6:30 in the morning  Constriction of Heart.—Warburg describes five cases of 
she took 12 units of ordinary insulin and 82 units of prot- “Pure” constrictive pericarditis treated operatively, with good 
ine zinc insulin. After her discharge from the hospital she results in three cases and no deaths. He says that the syndrome 
had several attacks of hypoglycemia. On the day when she is rare and the etiology unknown. Rheumatic fever is not 
was brought to the hospital her husband had left the home at believed to be a factor. The most important symptoms are 
5:30 a. m. A friend, who called at 8 a. m. to accompany her Welling of the veins of the neck, even when the patient is 
to the clinic, was not admitted and left without further investi- S¢ated, marked increase in venous pressure, stasis of the portal 
gation. The husband, who returned at 6:30 p. m., found his vein with enlargement of the liver and ascites, and in 
wife unconscious. When the doctor, who was called, learned “pure” cases a small heart. The electrocardiogram was abnor 
that the woman had diabetes, he injected 20 units of insulin ™4! in eight of the nine cases and seemed to be characterized 
and then sent her to the hospital. When she arrived, the by inversion of the T deflection. There was low voltage 
respiration was not of the Kussmaul type and there was no only two cases. The author asserts that the disorder is prob- 
odor of acetone. The urine, which was obtained by catheteri- — in young patients with stasis of the portal vein 
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and acetone in the urine. As another important factor the 
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—p. 474. 


101: 461-506 (April 20) 1939 


was begun. In a 
disappeared, and 


$48 
cases of medium severity. The 
was one year and eight months. In a few cases the improve- showed a low fat tolerance curve. On repeated administration 
ment was progressive. In the severe cases the improvement of fat after one injection of the extract and after protracted 
lasted from five to six months, after which there was a gradual administration of the extract the fat tolerance curves were 
return of the symptoms, necessitating in from nine to 
months a second transplantation. These second 
gave equally good results. The author concludes that the ospitalstidende 
planting of the adrenal cortex is superior to any of the 
peutic measures in Addison's disease. . Jorgensen.—p. 1249. 
Suffocation in Child 
Nederlandsch Tijdschrift —— t 
83: 1817-1920 (April 22) 1939. Partial Index to — r says that in adults 
Some Remarks on Vesical Fistulas. R. Remmelts.—p. 1819. fatal asthma manifests itself by predilection in the bronchi, in 
ee Juxtapapillaris (Edm. Jensen). R. G. Posthumus— children in the pulmonary parenchyma, where the predominat- 
Value of SoCalled Gonococcic Conglohation Reaction According to R — —— — in the and — — 
aller. J. R. Prakken.—p. 18 wo types react y regarded as erent manif - 
“Death by Hypoglycemia During ae with Protamine Zinc Insulin. tions of the same disturbance. In the fatal case reported, in a 
J. Groen and A. H. Garrer.—p. 1844. man 44. t a red side side. The al " J 
V 
19 
blood ‘presew simple when this is 
and eclamptic rhythm supports the 
being made t 
out avail. T 
sugar per hundred cubigscentimeters. The authors think that 1 — 401. 
it cannot be doubted that death had been caused by hypogly- Treatment of Gonorrhea with Sulfapyridine. A. Reyn.—p. 466. 

Id.: Preliminary R . A. Kristjansen.—-p. 472. 
— 
msulin apy. 7 m uring s 0 reatment neumonia wit apyridine. P. Hijorth.—p. 477. 
pregnancy these women should remain in the hospital so that a = * me with Sulfanilylamidopyridine (M and B 693). 
constant supervision is possible. Moreover, protamine zinc — ; * 
insulin should not be given in large doses; they consider quan- "Preparation Sister. A. e 6 
tities exceeding 40 units too large. They also warn against Prontosil Treatment of Pyuria in Children. A. R. Meyer.—p. 488. 
the thoughtless administration of insulin to every unconscious Treatment of Pyuria in 
diabetic patient. Insulin should be administered only if symp- «streptococcus Meningitis, Streptamide and — (Sulfapyridine). 
toms of diabetic coma are actually present, such as Kussmaul's O. Kirstein.—p. 496. 
respiration, acetone odor of the breath and presence of sugar Effect of Sulfapyridine in Type III Pneumococcus 
authors stress that diabetic patients themselves as well as a cage Ghat, of six — 

ae F monia of type III, all but one over 00, treated with a dosage 
person living with them should have some knowledge of the 4: 

‘ a of from 12 to 33 Gm. of sulfapyridine, normal temperature was 
symptoms of hypoglycemia. As far as the authors were able hed in f — da A { slight 
to ascertain, this was the eighth case in which protamine zinc — 
insulin has been either the main or a contributory cause of "“°*4 and vomiting there — ea manifestations. Two 
death. cases of bronchopneumonia were fatal in spite of treatment with 

Streptococcic Meningitis, Streptamide and Sulfapyri- 
dine. — Kirstein describes the case of a girl, aged 13, in whom 
tion: Case of Addison's Disease with Change of Fat Tolerance Curve à grave acute meningitis, due to nonhemolytic Streptococcus 

. — of Adrenal Cortex Extract. E. Wester- bovis, developed after a lesion of the eye. Intraspinal and oral 

a treatment with sulfanilamide had only a transitory effect. On 

Endocrine Regulatién of Fat Resorption.—Westerlund the thirty-fourth day, when the patient seemed moribund, oral 
believes that insufficiency of the adrenal cortex is a factor in administration of sulfapyridine few days the 
the pathogenesis of the steatorrhea which may accompany clinical symptoms of meningitis in five weeks 
Addison's disease. He describes a case in which there were the patient was discharged, apparently well. 
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